Wright, Kevin (Finance)

From: Marsha Merry Il

Sent: Friday, September 22, 2017 6:23 PM
To: gchcomments

Subject: ' Graham Cassidy bill

[ am a nurse practitioner who has been caring for women for over 40 years. [ am adamantly opposed to the
Graham Cassidy proposal which would ultimately strip millions of our most vulnerable population of their
health care- including women, children and the disabled. It is time to stop this partisan closed door nonsense
and come up with a real partisan solution to our health care problems. KEEP the Affordable Health Care Act
and start building in long term solutions. The American people are fed up with a government that will not take
out needs into consideration and who are only interested in furthering the shift of wealth to the wealthiest. We
deserve better.

MAKE IT HAPPEN!!

Marsha Merry, NP
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Wright, Kevin (Finance)

From: Richard Newhauser -

Sent: Friday, September 22, 2017 6:23 PM
To: gchcomments
Subject: Health Care Bill

I strongly oppose the Graham-Cassidy bill. It will deprive millions of Americans of health insurance. It is
opposed by every medical organization in the country. It is supported by outright lies (as Jimmy Kimmel
exposed recently). It will lead to those with "pre-existing conditions" losing their health insurance. It was not
written using the open practices of the Senate (as Senator McCain explained today).

In fact, there is no reason at all to support this bill. [ urge the entire Senate to vote NO on Graham-Cassidy.

Regards,
Richard Newhauser
Tempe, AZ
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Wright, Kevin (Finance)

From: Tracy Winn <

Sent: Friday, September 22, 2017 6:23 PM
To: gchcomments

Subject: Graham-Cassidy

‘I am a caontributing, tax paying, good deed doing member of society and without the ACA, | would be dead. it is that
simple.

If you pass this heinous bill, you will be remembered by history as the{llll}that didn't care.
Thank you for listening.

Sent from my back pocket
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Wright, Kevin (Finance)

From: Hon behalf of Liz Fraley <—
Sent: riday, September 22, 2017 6:22 PM

To: gchcomments

Subject: _ NO on Graham-Cassidy

| have a good friend who is in her late fifties and is a kidney transplant recipient. Although employed full time by
a medium size company, her health care costs are high enough to cause stress and uncertainty for her family.
Transplant patients need ongoing care for the rest of their lives. If she should suddenly become unemployed
and insurers are allowed to deny care for anyone with preexisting conditions or raise premiums so high that
someone with a preexisting condition can't afford treatment, she could easily and immediately be at risk. If
she’'d been unemployed when she needed the transplant originally, she would never have been able to afford
it. Do not allow healthcare programs to be gutted such that individuals who need assistance die early because
they can be denied coverage. NO on Graham-Cassidy!
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Wright. Kevin (Finance)

From: “Romina G. Carrillc—

Sent: Friday, September 22, 2017 6:22 PM
To: , ~ gchcomments
Subject: Public testimony for Monday's Graham-Cassidy hearing.

My family rely/relies on quality, affordable healthcare, Because of this, | oppose the Graham-Cassidy bill. My
husband has asthma, high-blood pressure and suffers from several skin allergies that require him to take
several prescription medicines on a daily basis. His monthly prescription fees continue to escalate, but luckily
are manageable because of our current healthcare insurance. | am anticipating retiring in the next year or
two and am anxious about our healthcare coverage given his health needs and the current threat of the
proposed Graham-Cassidy Bill. | would like to see a bipartisan Congressional effort to improve the ACA, not
repeal it. | sincerely hope that our congressional representatives will have the time to engage in a bipartisan
process to improve ACA that benefits everyone—including folks like my husband and myself.

Sincerely,
Romina G. Carrillo Gutierrez

-New York, NY 10471
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Wright, Kevin (Finance)

From: Paul Safyan <ﬁ>
Sent: ' Friday, September 22, 2017 6:22 PM
To: gchcomments

Subject: Graham-Cassidy Bill

Honorable Members of the Senate:

I oppose the above bill because I think its rationale is largely only cost
containment and not affordable health care for all Americans.

I prefer a bi-partisan effort at repealing and replacing the Affordable Care
Act that is worked on carefully over the next year. I believe honorable
people can create legislation that represents both good care and
affordability if all keep those goals in mind. Such legislation would make
representatives and Senators proud to bring back to their districts in an
election year. | v

Paul S. Safyan

L
Wheelini, IL 60090
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Wright, Kevin (Finance)

From: Barbara Cohen <IN

Sent: Friday, September 22, 2017 6:22 PM
To: gchcomments
Subject: ACA

| am a psychotherapist and many of my patients count on the ACA for their healthcare. The Cassidy-Graham repeal
would be devastating for them and their families. t do support a bi-partisan approach to deve!oping our healthcare plan.

thank you,

Barbara Cohen PsyD, MFT
- Oakland, CA 94618
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Wright, Kevin (Finance)

From: Joan Hyman

Sent: Friday, September 22, 2017 6:36 PM
To: gchcomments

Subject: Graham-Cassidy health care proposal

Please include my comments in your public hearings:

All three members of my immediate family have faced serious health issues in our lives. I am a breast cancer survivor

who required a mastectomy, chemotherapy and follow-up medication. My husband is diabetic and requires ongoing expensive
medicine, and monitoring to minimize further complications. Our daughter who was hospitalized for ten days with as a
newborn with serious lung problems fully recovered and is now a graduate student at an Ivy

League university. The medical treatments that successfully treated each of us would have been prohibitively

expensive without health insurance.

We need a bipartisan Congressional effort to IMPROVE the ACA, NOT repeal. It should be apparent to all men and women
of conscience that it is immoral to make anyone’s access to medical care dependent on their luck and financial status.
Respectfully,

Joan K Hyman
Buffalo, New York



Wright, Kevin (Finance)

From: Barb Duffie-Beasley <“

Sent: Friday, September 22, 2017 6:36 PM
To: gchcomments :
Subject: Please

My dad and stepmom, as well as my mom and stepdad, rely on quality, affordable healthcare. My
husband relies on pre-existing condition protections. Because of this, I oppose the Graham-Cassidy bill. I
would like to see a bipartisan Congressional effort to improve the ACA, not repeal it.

Sincerely,

Barb Duffie-Beasley

Normal, IL

Sent from my iPhone



Wright, Kevin (Finance)

From: Diane Laskin (uEERERNNNNY -
Sent: Friday, September 22, 2017 6:36 PM

To: gchcomments

Subject: Graham-Cassidy bill

Dear Lawmakers,

| rely on quality, affordable healthcare.

Because ofthis; | OPPOSE the Graham-Cassidy bill.

| would like to see a bipartisan Congressional effort to improve the ACA, not repeal it.
Sincerely,

Diane Laskin

Los Angeles, California
90068



Wright, Kevin (Finance)

From: Charlie Hautman

Sent: Friday, September 22, 2017 6:35 PM
To: gchcomments

Subject: Graham-Cassidy health care bill

Please abandon this attempt to repeal the ACA. This bill appears to do an amazing amount of damage for purely political
purposes.

| urge you to work together on a bipartisan bill to improve the ACA, and thus improve affordable access to health care
for all Americans.

Thank you,

Charlie Hautman
Jordan, MN

This email has been checked for viruses by Avast antivirus software.
https://www.avast.com/antivirus



Wright, Kevin (Finance)

From: Julianne Ricksecker

Sent: Friday, September 22, 2017 6:35 PM

To: gchcomments

Subject: Affordable Health Care is vitally important

My family relies on quality, affordable healthcare. Because of this, | oppose the Graham-Cassidy bill.

I am old enough now that | am on Medicare, but | experienced many of the problems with health insurance
that was permitted to exclude or use high surcharges for pre-existing conditions when | was a young

mother. Among the issues that | and my family faced: my husband had a heart attack at 37, not because of
poor lifestyle, but because of the genes he inherited from his parents. Fortunately for us, he was insured
through his work at the time. But here was the kicker - he felt unable to leave that company for the rest of his
career, because a change in jobs would mean a change in insurance, and coverage for his heart and
cholesterol medications might be denied. He did take a year's sabbatical at one point, to explore other career
options, and during that year we were obliged to find insurance on the open market, while his status
maintained his ability to return to the company without penalty. Although we found a group plan that we could
qualify for, his preexisting condition meant we paid very high rates for our basic insurance. Worse, | learned
that | and my children were found to have “pre-existing conditions” that allowed the company to charge more
AND deny coverage. What were these? For me, they denied coverage for anything to do with my spine.
Because | had seen a chiropractor. | asked, you mean, if | fell down the stairs and broke my neck, it would
not be covered, even though it had nothing to do with that prior consultation? That was exactly what it
meant. For the children - they had been prescribed antibiotics for bronchitis the previous winter, so their
lungs were uninsurable as a pre-existing condition. We were very fortunate that we had no major medical
issues that year, only the maintenance of the medications required to keep his cholesterol under control. At
the end of that sabbatical, my husband returned to his company , because we could not afford the costs of
insurance outside of that. The small business he had hoped to start up was not to be because we could not
afford not to be insured under the group plan of that large corporation. Moving to another company for career
enhancement was also not available to him, because pre-existing conditions were not guaranteed to be
covered when you changed insurers. It is now 33 years later, and he has never had a second heart attack,
although he has been on cholesterol lowering medications all that time. My spine is fine. There have been no
outrageous expenditures for spinal care for me. And my sons are now grown. | am sure they have both
needed antibiotics from time to time, but they are in excellent health.

| fear for my children and grandchildren that the repeal of the ACA will return us to the days when a young
family may be required to spend exorbitant amounts of money on health insurance and still not receive
coverage in the areas where they are most vulnerable. The ACA may not be a perfect solution, but it is far
better than the proposed Graham Cassidy bill, as far as | can tell.

| would like to see a bipartisan Congressional effort to improve the ACA, not repeal it. Let's look at what can
be done to make the ACA work better, and what can be done to make the entire health care and
pharmaceutical industries do better to serve Americans.

Sincerely,

Julianne Ricksecker

San Diego, CA
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Wrig ht, Kevin (Finance)

From: Emily Rose Prats g gD

Sent: Friday, September 22, 2017 6:35 PM

To: gchcomments

Cc: - Gillibrand, Kirsten (Gillibrand); schumer, scheduling (Schumer)
Subject: GCH Testimony from an asthmatic

Hearing to Consider the Graham-Cassidy-Heller-Johnson Proposal, September 25, 2017

Emily Rose Prats

Brooklyn, NY 11226

For years between graduation and the passing of the ACA, | could not afford health insurance.

| worked many jobs to support myself, worked seven days a week, sometimes 10- or 12-hour days. None of those jobs
offered health insurance. Not even all of them combined afforded me enough income to pay for insurance as a private
citizen.

As an asthmatic, | would often take dangerous chances, going without a rescue inhaler because | couldn't afford the
more than $200 for the prescription. Once, in the middle of an attack that was severely restricting my breathing, | ran
gasping into a gynecology clinic because it was the only doctor's office nearby, and pleaded with them to write me a
prescription for albuterol. The secretaries tried to turn me away because | was uninsured, but the doctor cane right out
and took care of it. | still paid the $200 bill for the inhaler because | needed it to breathe.

Asthma also makes me more susceptible to respiratory infections like bronchitis and pneumonia, and as some who
worked with kids, | was even more at risk. | was so stressed about getting sick because | couldn't afford to miss work, but
also couldn't afford the doctor's appointment and antibiotics without insurance.

No one should have to choose between paying their rent and getting care, either for themselves or for their children.
The wealthy already have a health advantage: they're more educated about diet and exercise; they can afford to pay for
nutritious foods like organic vegetables, meats raised without antibiotics, fresh fish; and they can afford to enroll
themselves and their kids in classes to keep fit. They don't have to choose the cheapest meal options: fast food, bulk
frozen foods, white breads, snacks full of sugar and salt. When the middle and lower classes are at a disadvantage to
begin with, to punish them further by putting healthcare out of their reach is simply cruel.

Your net worth does not determine your human worth, and a low net worth should not be a death sentence for those
with pre-existing conditions, people who develop cancer and can't afford treatment, disabled children who reach their
lifetime cap heartbreakingly early in life, and all the rest of us who can't afford the care we desperately need.

-As a hardworking American citizen, | ask you NOT to pass this bill.

Sincerely,
Emily Rose Prats

Sent by Mrs Emma Peel, Emily Rose's iPhone
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Wright, Kevin (Finance)

From: Sarah Coplen <

Sent: Friday, September 22, 2017 6:34 PM
To: gchcomments

Subject: Graham Cassidy Bill

Dear Senators:

My family relies on quality, affordable healthcare. Because of this, I oppose the Graham-Cassidy bill. At age 33, I was
diagnosed with a rare Cancer, Neuroendocrine tumors. It has been 9 years since I was declared cancer free, but I will have a pre-
existing condition for the rest of my life. Without the provisions of Obamacare, I would have met my lifetime maximum years
ago and would be uninsurable. I shudder to think of us going backwards on healthcare insurance. Please DO NOT repeal -
Obamacare! I would like to see a bipartisan Congressional effort to improve the ACA, not repeal it. Thank you for taking my
story into consideration,

Sincerely,
Sarah Coplen
Atascadero, CA
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Wright, Kevin (Finance)

From: Megan Bearce <*

Sent: S Friday, September 22, 2017 6:35 PM

To: gchcomments

Cc: Frederick, Julia (Warren); Pearson, Beth (Warren)
Subject: Graham-Cassidy bill: statement for the record

| am a licensed mental health professional and a woman with hypothyroidism. It is a
condition with no known cause and one that occurs at a higher rate in women than

men. There is no known cure. Per the American Thyroid Association: “An estimated 20
million Americans have some form of thyroid disease. Up to 60 percent of those with
thyroid disease are unaware of their condition. Women are five to eight times more likely
than men to have thyroid problems. One woman in eight will develop a thyroid disorder
during her lifetime.” .

This means that | have a pre-existing condition. In addition, my son, my husband, and
myself all have asthma. It is genetic with no known cure. Both of these medical
conditions have low-cost treatment options, yet if pre-existing condition penalties are
-allowed via the Graham-Cassidy bill, it would cause massive premium hikes. It's estimated
$6,000 per year, per person, for asthma. The fact that this bill effectively makes millions of
citizens poor and sick is appalling. Please vote no. Healthy citizens make for a healthy
economy:

| request that Congress ensure that everyone in the United States has coverage for
pre-existing conditions and that include all ten essential services as currently
defined in the ACA, including mental health. Please require that employers provide
family coverage with these 10 services, and that qualified Medicaid recipients will
not have their coverage reduced or eliminated.

Megan Bearce
Maple Grove, MN
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Wright, Kevin (Finance)

From: Hilary Andreff <

Sent: Friday, September 22, 2017 6:34 PM
To: gchcomments

Subject: Graham-Cassidy

I rely on quality, affordable healthcare. Because of this, I oppose the Graham-Cassidy bill. There are a whole variety of
individuals with chronic or preexisting conditions, and the answer is NOT to decrease coverage or benefits. 1 would like to see
a bipartisan Congressional effort to improve the ACA, not repeal it.

Sincerely, HLA

Somerville, MA
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Wright, Kevin (Finance)

o

From: Mitzi Woody

Sent: Friday, September 22, 2017 6:34 PM
To: gchcomments

Subject: Graham-Cassidy Bill

To Whom It May Concern,

| continue to be opposed to any health care bill that would allow discrimination against those with pre-existing
conditions. As | read the proposed Graham-Cassidy Bill, individual states or insurance companies would be legally
allowed to charge higher rates or not insure those with pre-existing conditions. This is unacceptable. | have a family
member with Crohn's Disease. This is a genetic disease not caused by his behavior or diet. It is not his fault. His disease
is under control, and has been for the past 30 years, but he must have affordable health care to help cover his medical
and pharmacy costs. Blue Cross/Blue Shield has a monopoly on insurance in my state and a very poor reputation. | do
not trust them to do what is right should the decision on coverage be placed in their hands.

Thank you for hearing my concerns.

Mitzi Woody

!untsville Al 35806 _

Sent from my iPad
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Wright, Kevin (Finance) '

From: Carolyn Loeb

Sent: Friday, September 22, 2017 6:40 PM
To: gchcomments

Subject: NO to the Graham-Cassidy bill!

Dear Congress,
Young Americans like myself vote NO on the Graham-Cassidy bill.

As a 31-year old woman in good health who has lived all over the US, it was really hard to buy affordable insurance
before the ACA. Not only that, but because 1 am a healthy young individual and alimosl never used my insurance, it
made it that much harder to cut between 30 and SO percent of my paycheck out to such insurance. But- I wanted it, in
case of an unexpected emergency.

The ACA has allowed me and most other young Americans like myself to sign up for decent, affordable healthcare.
Most of us don't often use the provided services and are the population that helps defray costs for others.

We may be young- but we are the future. And we want to see a bipartisan Congressional effort to improve the ACA, not
repeal it.

Sincerely,

Carolyn Loeb

South Burlington, Vermont



Wright, Kevin (Finance)

From:

Sent: Friday, September 22, 2017.6:39 PM
To: gchcomments

Subject: Graham-Cassidy Bill Testimony

Dear Senators,

i rely on quality, affordable healthcare, as do my friends and loved ones. Because of this, | oppose the Graham-
Cassidy bill. | live with many medical conditions, and am fortunate to have health insurance. However, if | were ever
to lose my job or move to another state, or if my coverage changed at all, the many appointments, treatments, and
prescription necessary to keep me well, let alone functional, would bankrupt me. All | ask is to be able to both afford
food and housing and receive medical care. | deserve that, as do my friends and lfoved ones, and so do all
Americans. | would like to see a bipartisan Congressional effort to improve the ACA, not repeal it.

Sincerely,
Jennifer Leavey
Ashland, MA

10
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Wright, Kevin (Finance)

From: Nancy Koester

Sent: Friday, September 22, 2017 6:39 PM
To: gchcomments

Subject: oppose Graham-Cassidy

I rely on quality health care. I oppose Graham-Cassidy because it will leave millions of people vulnerable. My
son was born with heart defects. If we did not have insurance, we would have gone bankrupt trying to save his
life. I never want to see a person in this situation. Those who want to destroy Obama Care should try going
without health care themselves. Do not destroy Obama Care. Work to make it better.

Sincerely,

Nancy Koester in St. Paul MN

11



Wright, Kevin (Finance)

From: Sarah Weintraub

Sent: Friday, September 22, 2017 6:38 PM
To: ) ' gchcomments

Subject: Please improve the ACA, don't repeal it!

My family relies on quality, affordable healthcare. Because of this, I oppose the Graham-Cassidy bill.

When we lived in Oregon, my husband was injured by a log-splitter and had to have surgery to re-attach his
finger. Luckily, he was on. Medicaid at the time, and he received care. Without Medicaid we would have been
bankrupted. We eamn a bit more money now, and pay for his health care under the California marketplace. Our
monthly payments for him are a lot of money for us! We are managing so far but I don't know what we would
do if the payments went up. (I am fortunate to be covered by my work).

I would like to see a bipartisan Congressional effort to improve the ACA, not repeal it.
Sincerely,

Sarah Weintraub Schommer
Petaluma, California
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Wright, Kevin (Finance)

From: Sarah Corcoran <

Sent: Friday, September 22, 2017 7:36 PM

To: gchcomments

Subject: Public Comment on Graham-Cassidy Bill

Dear Chairman Hatch and Ranking Member Wyden: -

| am concerned about the Graham-Cassidy-Heller-Johnson proposal currently being pushed through the Senate because
my experience as a health care consumer and health care provider tell me this is not the answer. This bill will not help
any American health care consumer, regardless of income, in the long term. Please focus instead on high quality,
efficient health care service, including management of chronic disease and mental health. | am an occupational therapy
professor and teach future healthcare providers about healthcare delivery in the United States. For all of our healthcare
system complexity, Americans deserve better outcomes. This proposal takes us in the wrong direction. Please do not
vote for it. )

Thank you,

Sarah Corcoran

Sarah Corcoran

19075
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Wright, Kevin (Finance)

From: Jennifer Jobart ¢

Sent: Friday, September 22, 2017 7:35 PM

To: gchcomments

Subject: Public testimony for Monday's Graham-Cassidy hearing

To whom it may concern:
I am a registered Republican voter in the state of California.

1 am a breast cancer survivor with young children. Thanks to a routine baseline mammogram, my cancer was caught at an early and
treatable stage when I was 40 years old. I've had a double mastectomy and the cancer is now gone. However, if the Graham-Cassidy
bill passes, the related pre-existing condition will make health insurance an unaffordable luxury and to be frank, I'm worried I won't.
live to see my children reach adulthood. Please don't condemn my children to growing up without their mother.

From a business standpoint, here in the Silicon Valley where 1 live, many of my friends who are otherwisc very qualificd to start their
own companics choose instead to stay with their jobs in one of the big local companies becauge they don't have an alternative to the
health insurance benefits they get at their current jobs. That's bad for the economy - small businesses bring in tax income. We should
be encouraging smart people to start their own companies, and a big part of that is providing them with health insurance options that
allow them to take that step.

I would like to see a bipartisan Congressional effort to improve the ACA, not repeal it. Yes, it has problems. But the problems are not
unsurmountable, and so far, the proposed alternative bills are not an improvement. Let's work together to create the right solution and
it will be easy to.get the requisite number of votes. Now is the chance for Republicans to show that we can lead a successful
healthcare effort. Let's prove we can do it, and lead the polls in 2018 and beyond.

Jen Jobart
San Jose CA
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Wright, Kevin (Finance)

From: Wendy Suddard <

Sent: Friday, September 22, 2017 7:34 PM
To: gchcomments

Subject: Graham/Cassidy Bill

My family relies on quality, affordable healthcare. Because of

this, [ oppose the Graham-Cassidy bill. [ would like to

see a bipartisan Congressional effort to improve the ACA, not repeal it.
Sincerely,

Wendy Suddard-Bangsund, LICSW
Monticello, MN
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Wright, Kevin (Finance)

From: . Wendy Keeler quEINNGY

Sent: Friday, September 22, 2017 7:34 PM
To: gchcomments
Subject: Vote no on G-C/Show American you care

Dear Senators, -
Please demonstrate to us that you truly care about all Americans, not only the rich, healthy and young, but also the
poor, sick and old. A "yes" for the Graham-Cassidy health plan will be proof that you don't.

Wenrgly Keeler

Cape Elizabeth, ME 04i07
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Wright, Kevin (Finance)

From: Michael Henderson

Sent: Friday, September 22, 2017 6:28 PM
To: gchcomments

Subject: Opposition to Graham-Cassidy Bill

My family relies on quality, affordable healthcare. Because of this I oppose the Graham-Cassidy bill. I would
like to see a bipartisan Congressional effort to improve the ACA, not repeal it.

Sincerely,
Spence Henderson

Birmingham, AL



Wrig ht, Kevin (Finance)

From: Mario Jaramillo <N NN

Sent: Friday, September 22, 2017 6:28 PM
To: gchcomments
Subject: ACA repeal

My family relies on quality, affordable healthcare. Because of this, I oppose the Graham-Cassidy bill.
Multiple members of my family have pre-existing conditions would be gravely affected by the repeal of
the ACS. I would like to see a bipartisan Congressional effort to improve the ACA, not repeal it.
Sincerely,

Mario Jaramillo, MHA

Glendale, CA



Wrig ht, Kevin (Finance)

From: Thanna Vickerman

Sent: ' Friday, September 22, 2017 6:28 PM

To: gchcomments

Subject: Vote no on the Graham- Cassidy Bill Save and Improve the ACA

My family relies on quality, affordable healthcare. Because of this, I oppose the Graham-Cassidy bill.
The ACA was a huge blessing for a family after our son was born and my husband did not have enough
work to qualify for SAG insurance. As a woman, I basically am a pre-existing condition. My mother is
retired and depends on Medicaid. I would like to see a bipartisan Congressional effort to improve the
ACA, not repeal it. 4

Sincerely,

Thanna Vickerman

Los Angeles, CA

Sent from my iPhone



Wrig ht, Kevin (Finance)

From: Emma Swartz -

Sent: Friday, September 22, 2017 6:27 PM
To: gchcomments
Subject: OPPOSE the Graham-Cassidy Bill and keep the ACA!!

I categorically oppose the Graham-Cassidy bill. I want America to have a single payer national healthcare
system that is legally required to provide for ALL (young, old, sick, healthy) preferably free of charge outside
of taxes. I've lived in countries where this is a reality, so I know it's possible, and I won't rest or be happy with
my country until I see something along these lines. I think the ACA is a good start in that direction and I want it
to stay in place and be strengthened and broadened, not repealed. '

Thanks,

Emma Swartz
Belfast, Maine 04915



Wright, Kevin (Finance)

From: Jack Gray

Sent: Friday, September 22, 2017 6:27 PM

To: gchcomments

Subject: Public testimony regarding the Graham-Cassidy bill
Dear Good People:

Like most working families, our's relies on the best quality healthcare coverage we can afford.

We have contributed to our health plans every year regardless of whether we have needed specific coverage,
and we understand the insurance system is the best way to spread the risk of hard to predict health care needs
over the population.

We know of many cases where costly health care has been needed by family member and friends. It was
obtainable only because of having affordable quality healthcare coverage.

[ am sure that a bipartisan Congressional effort to improve the ACA, will provide results that strengthen the
families of America and therefor strengthen America itself.

It would be a grievous error, and demonstrably un-American, to repeal the ACA rather than strengthening it to
strengthen America.

Very Truly Yours,

Jack Gray
Cambridge, Massachusetts



Wright, Kevin (Finance)

From: Dina Kennedy —
Sent: Friday, September 22, 2017 6:27 PM

To: : gchcomments .
Subject: , Say No to Graham-Cassidy and please keep ACA

[ live and work in a very rural part of America. Here the emf)loyers keep people just under the amount of hours needed to
qualify for health insurance coverage so that they don't have to contribute. This includes not only private companies, but
also the government jobs now too. Instead, we need to get our own coverage.

As a now 59 year old lower income hard working American woman with a pre-existing condition I had no insurance for
years, until the ACA.

The stress relief of knowing I am covered, and the affordability of my coverage, have both, I am sure, improved my
health as they've significantly reduced my ongoing stress and worry about having health insurance, partlcularly with my
pre-existing condition and as | age.

In my 3 years in an ACA program | have been to the doctor only 2x, and to the emergency room (in a small rural
hospital) after a fall and some broken bones 1x. That's all. But it would have been almost impossible, if not completely
impossible, to cover those costs out of the income I receive from my just over minimum wage job.

I rely on quality, affordable healthcare. I expect it to be available to ALL Americans, and I expect my
representatives and the representatives in congress of ALL Americans, and the administration to fix what we have, not
strip our coverage away again.

Because of this, | oppose-the Graham-Cassidy bill. T would like to see a bipartisan Congressional effort to improve the
ACA, not repeal it.

" Sincerely,

Dina Kennedy

Long Lake, NY



Wright, Kevin (Finance)

From: : Heather Bromfield

Sent: Friday, September 22, 2017 6:27 PM

To: gchcomments

Subject: My Obamacare Story, and my Opposition to the Graham-Cassidy Bill

To members of the Senate Finance Committee:

| rely on quality, affordable healthcare. Because of this, | oppose the Graham-Cassidy bill. My Obamacare story is
that | was able to stay on my parent's employer-sponsored insurance plan until | was 26 years old, allowing me to
save thousands of dollars while | pursued and completed my Master's degree. | now purchase my health insurance
on a private exchange, which has enabled me to simultaneously work two part-time jobs that | am passionate about
but which do not provide health care.

| would like to see a bipartisan Congressional effort to improve the ACA, not repeal it.
Sincerely,

Heather Bromfield
Berkeley, California
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Wright, Kevin (Finahce)

From:

Sent: Friday, September 22, 2017 6:26 PM
To: gchcomments

Subject: oppose Graham-Cassidy

I rely on quality, affordable healthcare. Because of this, | oppose the Graham-Cassidy bill. | would like
to see a bipartisan Congressional effort to improve the ACA, not repeal it.

Sincerely,

Karen Fass
Sebastopol, CA

11



Wright, Kevin (Finance)

Sent: Friday, September 22, 2017 6:27 PM

To: gchcomments
Subject: Graham Cassidy Bill

Hi All,

My family relies on quality, affordable healthcare. Because of this, I oppose the Graham-Cassidy bill. I
have a précis ting condition and would not be able to afford the insurance and the medication needed to
keep me healthy. I would like to see a bipartisan Congressional effort to improve the ACA, not repeal it.

Sincerely,

Marcy Merriweather

Cortlandt Manor, NY

Sent from my iPhone

12



Wright, Kevin (Finance)

From: Donna Shimpfky m>

Sent: Friday, September 22, 2017 6:26 PM
To: gchcomments
Subject: Improve Obamacare Don't repeal it

Too many years when my children were growing up, we did not have health insurance.
It was a very scary time. Both of my children were asthmatics. Later my husband and I were not
able to afford insurance and finally at turning 65 we received Medicare. Thank heavens.

The only issue my children have had in health insurance since Obamacare was introduced, was it
raised the premiums for their coverage for work insurance. It actually made it possible for my son,
who owns a small company, and his family to have insurance.

There is absolutely no reason for anyone in this country to die, just because our elected officials
will not think of the people first and profits second. Obamacare may not be perfect, but if we could
have a bipartisan task force, made up of people who want to give quality insurance to the American
people who elected them, I know it can be done. And no one will have to live without insurance.

Also all of Congress and the President should be having the exact same coverage as the people. 1
believe this would give a reason to enact quality insurance for all.

Thank you,

Donna Shimpfky
Orangevale, CA 95662
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WrJiqht, Kevin (Finance)

From: —on behalf of Maggie Parent-Moyer

<
Sent: Friday, September 22, 2017 6:26 !M

To: gchcomments
Subject: I oppose the Graham-Cassidy Bill

I rely on quality, affordable healthcare. I am employed full-time and have chronic illnesses that are highly
manageable if I have access to regular medical visits and prescription medication, something I am only able to do
because I can purchase affordable health insurance via the ACA marketplace. If pre-existing conditions were not
required to be covered, I would be unable to afford health insurance. With my medication, I can work. Without
it, I would be unable to work and would die within a few years at most. Because of this, I oppose the Graham-
Cassidy bill. : '

I want to see a bipartisan Congressional effort to improve the ACA, not to repeal it.

Sincerely,
Maggie Parent-Moyer

Robinson, Illinois
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Wright, Kevin (Finance)

From: Sandra Szelag

Sent: . Friday, September 22, 2017 6:26 PM
To: gchcomments

Subject: Graham-Cassidy Hearing

Dear Senators,

Many members of my family and many of my friends rely on affordable healthcare. I strongly
oppose the Graham-Cassidy bill as it CREATES what amounts to a roulette game for millions of
American citizens. Depending on the state they live in and the rules their state may impose
from year to year, Americans can never be certain whether they will be free from rate hikes for
pre-existing conditions, exclusions and are not guaranteed basic affordability depending on the
rules that state may or may not invoke. This level of medical insecurity on the part of ordinary
citizens and the problems it creates for hospitals and health care providers is totally
unacceptable and would dramatically increase the cost of American Health Care and create the
possibility of many Americans dying due to a lack of access to health care. Not to mention, the
Congressional Budget Office and the staff of the Joint Committee on Taxation (JCT) have not
even analyzed this bill. I, along with a majority of worried American voters would very much
prefer to see a bipartisan Congressional effort to improve the ACA rather than repeal it.

Sincerely,
Sandra Szelag

Tucson Arizona.
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Wright, Kevin (Finance)

From: ’ Corinne Jage

Sent: Friday, September 22, 2017 6:25 PM
To: gchcomments

Subject: Oppose. Graham-Cassidy!

My family and |

rel

Y

on quality, affordable healthcare. Because of this, I oppose the Graham-Cassidy bill.

As middle-class, hardworking non-profit workers and small business owners, our family's health
insurance costs would skyrocket under Graham-Cassidy. My small-business owner father would NOT
BE ABLE TO PAY for his premiums. It would devastate our family.

I would like to see a bipartisan Congressional effort to improve the ACA, not repeal it.

Sincerely,
Corinne Jager
Boston, MA
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Wri(.; ht, Kevin (Finance)

From: kristopher Geda < g NGy

Sent: Friday, September 22, 2017 6:25 PM
To: gchcomments ,
Subject: Another citizen against the Graham-Cassidy bill

To Whom it May Concern:

I am writing today to repeat the sentiments I have already shared with my two Senate representatives, Senator
Feinstein and Senator Harris. The Affordable Care Act is crucial to the safety, well-being, and continued
success of the United States. The Graham-Cassidy bill ought to be defeated in the Senate because it is un-
American, inhuman, and irrational.

A nation cannot contribute its best minds and bodies to the service of other citizens if those people cannot be
assured of affordable, accessible, and quality health care. When we are healthy, our communities are healthy.
When our communities are healthy, our nation can be healthy.

Beyond the economic argument, there is the ethical argument that we all have the obligation to help those
around us in need. Providing affordable and accessible health care is a moral duty and it is one that, as a 2%-er
(in terms of household income) I am very happy to complete. Owing to a lack of common deductions
(dependents, mortgage interest, student loan interest, etc.), my husband's and my taxes are among the highest
income taxes in the US. I am happy to pay the portion of my taxes that helps ensure my fellow human beings
are able to seek the medical care they need and desire. This is the price I pay for living in a beautiful country
with opportunity to many. I want others around me to have the same opportunities but if they are suffering from
treatable illnesses and traumas, how can they be expected to engage and be successful?

The ACA is not perfect; it is a young program and it has many kinks to be worked out. But repealing it
wholesale for the sake of some campaign promises (others of which have been conveniently ignored, it seems)

or out of some dogmatic adherence to libertarianism is an outrage affront to reason. Instead, I urge lawmakers
on all sides of the question to work together to improve the ACA.

Do not repeal the ACA. Do not approve the Graham-Cassidy bill. Do not let millions of people die because of
bad luck and bad decisions.

Sincerely,

Kristopher Geda
San Francisco, California
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Wright, Kevin (Finance)

From: Susie Bauer

Sent: Friday, September 22, 2017 6:24 PM

To: gchcomments

Subject: Improve the ACA, not repeal it. Give us what you have (which as a tax payer I pay for

YOU!) ~ give us single payer!

I & my family rely on quality, affordable healthcare. Because of this, I oppose the Graham-Cassidy bill. My
story ~ many family members have had to under go cancer treatment; being a woman was and probably avian
would become a “preexisting condition! Many of my family members have skin cancer. My husband had a
severe medical condition this past year that without our health insurance we would be bankrupt. And going
forward the medications required would be considered a per-existing condition. I would like to see a bipartisan
Congressional effort to improve the ACA, not repeal it. Give us what you have (which as a tax payer I pay for
YOU!) ~ give us single payer! '

Sincerely,

Susie Bauer

Milwaukee, WI
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Wright, Kevin (Finance)

From: Christine Mills <cf—>

Sent: Friday, September 22, 2017 6:24 PM
To: gchcomments
Subject: We Oppose the Graham-Cassidy Bill

Our family as well as many of our friends andneighbors rely on quality, affordable healthcare. Because of this, I oppose the
Graham-Cassidy bill. We would not have gone through a healthy pregnancy and childbirth without it. We would like to see a
bipartisan Congressional effort to improve the ACA, not repeal it.

Sincerely,
Christine, William and Moses Mills

Los Angeles, CA

Christine Louise Mills
Editor ;
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Wright, Kevin (Finance)

From: Rick & Beth Cottingham

Sent: Friday, September 22, 2017 8:09 PM
To: gchcomments

Subject: comments on the Graham Cassidy bill
Attachments: Graham Cassidy comments.doc

Dear Senate finance committee members, attached is a letter with
comments. Thank you for this opportunity to participate in the democratic
process.

Humbly, Rick & Beth Cottingham, Helena MT
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Wright, Kevin (Finance)

From: : Stefanie Bell-Egge (g RN -

Sent: Friday, September 22, 2017 8:24 PM
To: gchcomments
Subject: Opposition to the Graham-Cassidy bill

My family and | rely on quality, affordable healthcare. Because of this, | oppose the Graham-Cassidy bill. A
dear friend died of colon cancer a decade ago because he did not seek treatment for his symptoms until the
disease had progressed to Stage |V - because he couldn't afford health insurance, so couldn’t get examined
earlier. Had he been able to visit the doctor when his symptoms first appeared (i.e., at Stage 1), he likely
would be alive today. | would like to see a bipartisan Congressional effort to improve the ACA, not repeal it.

Sincerely,
Stefanie Bell-Egge

Plymouth, MN



Wright, Kevin (Finance)

From: Sandy Laing >
Sent: Friday, September 22, 2017 8:24 PM

To: gchcomments

Subject: Graham Cassidy bill

Dear Finance Committee, .
| am a concerned citizen who feels this bill will destroy American exceptionalism, ingenuity, creativity, and innovation.
Having an option for health care outside of a full-time, salaried positions allows the creative to create, it allows the
curious to go back to school, it allows for business to start up, passions to be followed, and risks of entrepreneurship to
be taken.

Removing the protects for Americans with pre-existing conditions also removes our ability to be a healthy work force. If
we, or our children fall ill, we will lose jobs, lose productivity, lose lives without affordable health care. Without the
assurance of an affordable doctor’s visit or treatment, people will avoid visiting health care practitioners and we will see
an increase in the spread of disease.

By denying woman specific health coverage to meet their unique biological needs, by defunding Planned Parenthood,
you would almost guarantee higher rates of teenage pregnancy, STl transmission and spreading, ovarian cancer, breast
cancer, and more. Planned Parenthood provides a safe option for women and girls to seek advice, care, and treatment
locally. They are as much a doctor’s office as any other. Their branding of being for women, makes them more likely to
be visited by those who know little else of the field.

A nation as great as ours has to have a philosophy. It is my political philosophy that our wealth, and success as a country
is a direct result of our people’s hard work and ability to turn opportunity into production. Making sure we have the
healthiest population in the world should be one of our core values and priorities. How does a country claim superiority
of business, science, education, innovation without a health population? In order to be great and remain great our
citizens must be looked after and taken care of. We pay taxes to have the best that the world has to offer. We don’t pay
taxes to make the rich richer, or the politicians feel important.

1 remind you of your role, your oath, and your duty as a member of our federal government. Protect the people, serve
the people, help the people. Provide us with a more perfect union. Promote the general welfare.

Ask yourself, as a paid employee of the government, salaried by the American people, “What is greatness? Does this
serve the greater good? Does this help more than it hurts? Does this bill make America a better —the best— country?”

I am willing to bet, your answers are in conflict with the goals of this bill. Please vote NO on the GC bill.

| appreciate your time and consideration. | appreciate, your thoughtfulness and your compassion for all Americans. You
likely have gotten into this position by your desire to help people and change our country for the better. Please vote for
better care, better coverage, better health statistics.

Sincerely,

Alexandra Laing
Chicago, IL
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Wright, Kevin (Finance)

From: Dorothea Salo < (I NEINGNGGD

Sent: . Friday, September 22, 2017 8:23 PM
To: gchcomments
Subject: NO to Graham-Cassidy!

My name is Dorothea Salo, and | am an American citizen residing in Madison, Wisconsin.

Members of my family, friends of mine, and quite a few of the students | teach rely on the access to health care granted
by the Affordable Care Act and Medicaid. Without Medicaid, my grandmother would have passed her final days in
excruciating pain, unable to bid us farewell. Without the ACA, one of my best students would not have been financially
able to seek care for a severely broken leg bone.

| want to see a bipartisan Congressional effort to improve the ACA. | DO NOT WANT IT REPEALED. How can Congress not
see that repeal is a death sentence for many, many Americans who have committed no crime?

Sincerely,

Dorothea Salo
Madison, Wisconsin
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Wright, Kevin (Finance)

From: Kauai Indivisible

Sent: Friday, September 22, 2017 6:10 PM
To: gchcomments

Subject: We oppose Graham Cassidy

On behalf of the members of Kauai Indivisible, we urge opposition to the Graham Cassidy bill. Stop trying to take
healthcare away from millions of Americans!

We support the Murray-Alexander effort to create a bipartisan fix for the ACA. We do not support repeal.

Thank you.
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Wright, Kevin (Finance)

From: ‘ Jill Costelio <SG

Sent: Friday, September 22, 2017 11:20 PM
To: gchcomments '

Subject: Graham Cassidy Opposition

M

y family relies on quality, affordable healthcare. Because of this, I oppose the Graham-Cassidy bill.

Due to pre-existing conditions, if we are forced

to change our health care insurance, the consequences would be devastating for our family. We
would like to see a bipartisan Congressional effort to improve the ACA, not repeal it.

Sincérely,

Jill Costello
Cambridge, MA
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Wright, Kevin (Finance)

From: SRW u

Sent: Friday, September 22, 2017 11:20 PM
To: gchcomments
Subject: Public comment on latest effort to repeal ACA

I am writing to voice my concern and opposition to the Graham-Cassidy bill. I agree with concerns raised by
Senator McCain - that the bill is being rushed through without adequate debate or analysis. I don't see how
anyone from either side of the aisle can vote for it without knowing how much it will cost, how it will affect
insurance premiums, and how many people will be helped or hurt by it. Without a full CBO score, the bill
should not be put forward for a vote at all.

My personal view is that all Americans should have access to high quality health care, not just those who can
afford it. I am lucky enough to one of those who can , but many of our family members and friends are
struggling to pay for health care. My mother's best friend had a terrible accident... she's paralyzed from the neck
down, and stuck in a lousy rehab center. She cannot afford the daily physical therapy she needs if she's to have
any chance of doing anything for herself ever again. I can't imagine a worse fate!

I would like to see a bipartisan Congressional effort to improve the ACA, not repeal it. Health insurance and
prescription drugs are too expensive - on that everyone can agree - but they were expensive before the ACA so
please work with it to make it better. We can't just pull the rug out on people and have an entirely new system
every 4 years.

Sincerely,

Santina Wortman
Chicago, IL
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Wrig ht, Kevin (Finance)

From: Nanci Imburgia q
Sent: Friday, September 22, 2017 11:19 P

To: gchcomments

Subject: Graham-Cassidy bill

The Graham-Cassidy "healthcare" bill would be disastrous for women. It would roll back everything we've worked for
these past 60 years. In case you're not aware, here's what it does:

-Denies women the right to choose Planned Parenthood as their healthcare provider -Ends nationwide protector
maternity care as an essential health benefit -Could end private insurance coverage of abortion -Makes being a woman a
"pre-existing condition" )

-Increases women's out-of-pocket healthcare costs -Disproportionately hurts women by cutting ACA subsidies -
Disproportionately hurts women of color by cutting Medicaid -Severely restricts access to reproductive healthcare -
Forces new mother's to choose between being with their newborn and keeping their insurance

Nanci Imburgia

Sent from my iPad
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Wright, Kevin (Finance) ' . .

From: Richard Romano

Sent: Friday, September 22, 2017 11:18 PM
To: gchcomments

Subject: health bill

To whom it may concern,

The Graham-Cassidy will harm millions of people, and it will not even have the benefit of a Congressional Budget
Office analysis. Passing this bill would be cruel and irresponsible

Rich Romano (NG 'Y 12545 Gl
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Wright, Kevin (Finance)

From: Carol Rosenfeld

Sent: Friday, September 22, 2017 11:18 PM
To: gchcomments

Subject: » Please Do Not Pass This Deadly Bill

Dear Senators:

You were elected to represent the people of your states, to look out for their interests. If you vote in support of
the Graham-Cassidy bill you will be putting your constituents at risk of dying, of bankruptcy. With so much at
stake, how can you vote on this bill without adequate analysis from the Congressional Budget Office and a real
opportunity for debate? Just because you don't have to worry about your healthcare doesn't mean you shouldn't
be concerned about the lives and the health of the people who voted for you. Of all the changes that have
saddened me and angered me and horrified me this past year, it is the gratuitous cruelty shown by so many in
power that troubles me the most. Is this how you "make America great again?" If you had any decency, you
would be ashamed to sacrifice the health of ordinary Americans in order to placate billionaires.

Please, do the right thing and reject Graham-Cassidy.
Thank you.

Sincerely,

Carol Rosenfeld

New York, NY 10024
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Wrig ht, Kevin (Finance) - —

From: Jana Yeakel

Sent: Friday, September 22, 2017 7:19 PM

To: gchcomments

Subject: Action: Submit public testimony for Monday's Graham-Cassidy hearing.

Action: Submit public testimony for Monday's Graham-Cassidy hearing.

My family relies on quality, affordable healthcare. Because of this, I oppose the Graham-Cassidy bill. I would
like to see a bipartisan Congressional effort to improve the ACA, not repeal it.

Sincerely, Jana Yeakel

Pasadena, CA

Sent from my iPad
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Wrigh‘t, Kevin (Finance)
IR __
From: Charlotte Thurston -

Sent: Friday, September 22, 2017 11:15 PM

To: gchcomments

Subject: Graham-Cassidy Bill Hearing, September 25, 2017
Attachments: Graham-Cassidy Bill Hearing-2.docx

(statement also attached)

Graham-Cassidy Bill Hearing
September 25, 2017
Charlotte Thurston.

Dear Senate Finance Committee,

I am writing this email to oppose the Graham-Cassidy Bill, which limits healthcare options by reducing Medicaid and by not
protecting people with pre-existing conditions--and by doing so, the quantity and quality of people's lives. My husband and

I rely on quality, affordable healthcare, and have benefited from ACA, by having better access to prescriptions, birth control,
and the doctors we need. And we care about the friends, family, and community around us who also benefit from ACA, whether
from expanded Medicaid coverage, easier access to insurance, or better access to people with pre-existing conditions.

Consequently, I'm disappointed and angered to see continued Republican pushes to pass bills like Graham-Cassidy that have so
little to do with providing better access to healthcare. I would like to see a bipartisan Congressional effort to improve the ACA,
not repeal it.

Best,
Charlotte Thurston
New York, NY
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Wright, Kevin (Finance)

From: Mel -

Sent: Friday, September 22, 2017 11:16 PM
To: gchcomments
Subject: I oppose the Graham-Cassidy bill

I rely on quality, affordable healthcare. Because of this, I oppose the Graham-Cassidy bill. I would like
to see a bipartisan Congressional effort to improve the ACA, not repeal it.

Sincerely,

Melissa Laurice

Cloverdale, CA
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Wright, Kevin (Finance) — ——— —

From: Jan Wright~>

Sent: Friday, September 22, 2017 11:16 PM
To: gchcomments
Subject: Health Care Situation

From Rhode Island:

This newest iteration of "health care” is a travesty. What has happened to this country that we no longer care for our citizens? Here
are my thoughts:

1. We CANNOT allow this---too many people will be harmed.

2. We should be ASHAMED that our country has become such a cruel and uncaring one.

3. Developed countries in Europe (and, of course, our neighbor Canada) have long since seen health care as a RIGHT

4. Our Senators: Senator Reed and Senator Whitehouse, can be counted on to do what is right for US citizens.

I want this bill to be voted DOWN.

Jan Wright, RN, A.D.N., BS, M.Ed
Rhode Island
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Wrig ht, Kevin (Finance) ' .

From: Mary Graf Howatt <

Sent: Friday, September 22, 2017 11:14 PM
To: gchcomments

Subject: Graham Cassidy

It is so hard for me to speak to what this healthcare bill means to me because I have grown weary of having to
repeatedly explain how important affordable, quality health care is, so let me bullet point this.

* | was 43 when | was diagnosed with Stage 11IC Breast Cancer and underwent 4 rounds of AC chemo, 11 rounds of Taxol
one mastectomy with axillary lymph node dissection, and 30 radiation treatments

* | was 44 when | was diagnosed with lymphedema

* 1 was 46 when | learned | carry the BRCA1 and BRIP1 breast and ovarian cancer genes

* | was 47 when | had my other breast and my ovaries removed - and my uterus too, what the heck

* | am now closing in on 49 and am doing very well, thank you, but | will always have multiple pre-existing conditions
even though | chose a healthy lifestyle: have never smoked or taken drugs, rarely drink alcohol, always wear my seat
belt, wear sunscreen, eat a balanced diet, and saw my doctor, dentist, and optometrist annually. But in the eyes of the
insurance industry, | am dead weight.

My mother was diagnosed with pancreatic cancer a year ago. My father has battled heart and high blood pressure issues
since my high school years. Both are still with us but spend as much time in doctors' offices as they do at home. Pre-
existing conditions and all kinds of new things show up on occasion.

My son was diagnosed with a mental illness in elementary school. He successfully completed treatment and is doing
very well now, eight years later, but you guessed it: in the eyes of insurance world, he has a pre-existing condition. He's
18 and healthy right now, but for the rest of his life, he will carry the stigma and the burden of having been sick once.

| could go on, but | won't. I'm sure you are hearing all kinds of stories from your constituents. | hope you are listening.
We are not a bottom line. We are not a business. We are real people living real lives, doing what we can to make good
choices and stay out of the hospital, but sometimes fate has something else in mind. Before my cancer diagnosis, | was
considered very low risk. There was no family history to show me the red flags | needed, and still | got cancer. My
parents are in their 70s and 80s. They keep busy, volunteer in their community, and golf when they can, but still they
have medical issues. My son is an amazingly gifted person who will contribute great things to the world, but still he
developed a mental illness. Still, in the eyes of the insurance industry and the politicians who work for them, we drew
the short straw. We will still get to make good choices for our health, but if this bill passes, we will also get to make
choices as to what we will be able to pay for.

| am five years out from being declared cancer free. For a woman diagnosed at the staging | had, this is a huge
milestone. Since | have lymphedema, | will be under the care of a physical therapist and will need compression garments
for the rest of my life. Since | have breast cancer genetics, | will see my oncologist every six months for years to come in
hopes we can stave off recurrence or catch it early if it happens. | will live the remainder of my years on this planet
having to worry about cancer. That is hard enough. | really don't need to worry about if my care will be covered by
insurance or if we will be able to afford this care. My parents have enough on their plate right now. Insurance should be
the last of their worries. And my son? He's only beginning to live his life.

When you vote on this bill, think about the personal stories. When you create legislation of any kind, remember the
people it affects and remember their stories. We are real and so are our stories. What you do affects us. Make the right
choice - the healthy choice - and do not support this bill. Give up "repeal and replace" and start sitting down at a table
together to make something that is truly good for the people.
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Mary Howatt, tired American
Argusville, North Dakota
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Wrig ht, Kevin (Finance)

From: Mairin Kirchheimer

Sent: Friday, September 22, 2017 11:14 PM
To: gchcomments

Subject: Graham Cassidy Healthcare Bill

As an American with a pre-existing condition that will soon be approaching senior citizen status, I am very
concerned about the impact of this legislation, should it be passed.

I have been a part of a high risk pool because I had cancer at 18 and my late husband had diabetes. We paid
very high premiums for hospitalization only insurance and yet when he had an accident and we wanted to use
the insurance, they found legal loopholes to get out of paying the bulk of the bill. I became a 34 year old widow
with $100,000 dollars in debt on a day care providers salary. After 2 years of working 3 jobs to try and pay off
these bills, I was deeper in debt because of the interest being charged. I ended up one of the casualties of a
medical insurance system that did not work and had to declare bankruptcy. No American who works hard ought
to have to lose their financial security because of medical bills.

Despite what the GOP asserts, the new Cassidy Graham health care bill:

- Allows you to be denied coverage for pre-existing conditions.

- Strips away price caps for older Americans.

- Strips away requirements for basic coverage of things like emergency room visits and prescriptions.

- Strips away requirements for coverage of substance abuse treatment.

- Accelerates the 'death spiral' critics of Obamacare complain about by repealing the individual mandate.
- Strips funding for New York State medical expenses to the tune of $2000 PER PERSON.

My husband was ready to retire, thus making room for a younger person to take his place and start his
engineering career but because of Republican proposals to repeal the ACA, he feels the need to stay on the job
so we both have access to insurance. Both of us have pre-existing conditions.

Passing a bill that will hurt millions of hard-working Americans is not conservative, it is cruel and stupid. Does
the GOP really want to have this as their sole legislative "victory"?

Healthcare should be a right, not a privilege for those who can afford it. Do not pass this bill. Work with
Democrats to fix the problems with the ACA and do it, as Senator McCain wisely says, in regular order.
Regards,

Mairin Kirchheimer

Vestal, 1
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Wrig ht, Kevin (Finance)

From: SBC

Sent: Friday, September 22, 2017 11:12 PM
To: gchcomments

Subject: Health Care Bill

Senators,

| use that term loosely since it used to represent a respectable institution with honorable members. Not anymore. | am
so disgusted with your behavior on our health care and other issues that it makes me sick.

| am a retired woman on a very limited income who has a pre-existing condition. | am sincerely worried on the repeal
and replacement of the ACA that you are considering. While this will not affect your healthcare or the care of your
family, it will adversely affect thousands if not millions of Americans. Most women do not reach the age of 50 without
having a pre-existing condition. We have very little control over this. Where are the women on your panel? Where are
the doctors, nurses, and other health professionals that can advise you on best practices? My hope would be for you to
get together in a bi-partisan way to craft a health bill that would be fair and just for all of us.

The rush to pass a bill no matter how destructive for most individuals is very troubling. Where is your integrity? Where is
your honor? Where is,your compassion? Your behavior is immoral. The real heroes will be MCCain, Collins and -
Murkowsky plus the Democrats who stand up to this peacock of a president and you egotistical men. I'm embarrassed
for you and our country.

Please do not vote to repeal ACA. Work together to improve healthcare for all Americans.

Susan Johnson
Fishers, In
Sent from my iPad
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Wright, Kevin (Finance) : ——

From: . notdeb2.

Sent: Friday, September 22, 2017 11.09 PM
To: gchcomments

Subject: Graham Cassidy Health Care Bill

Like all Americans, my family relies on quality, affordable healthcare. Although my husband and I were not directly -
affected by the ACA (we actually were able to keep our old insurance plan, as promised), the expansion of Medicaid has
been a big help to another family member, enabling him to seek more education that will lead to a better-job. Instead of
repealing the ACA, Congress should undertake a bipartisan effort to improve it.

Sincerely,
Deborah Schaaf

Philadelphia, PA
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Wrig ht, Kevin (Finance)

From: ~ " Robert George ~>

Sent: Friday, September 22, 2017 11:46 PM
To: ' gchcomments
Subject: Single Payer Medicare for all

My family needs high quality, affordable healthcare. Because of this, I oppose the Graham-
Cassidy bill. My story with ACA is my wife and I cannot afford ACA I would like to see a
bipartisan Congressional effort to implement single payer medicare for all health care, not
repeal it. We cannot as a nation afford to keep this bloated high cost system ultra high profit
system of Health Care It is a welfare for the Rich Health Care Insurance and Drug
Companies!!!!

Sincerely, Bob George]

Berwyn Illinois

learrn glow grow
Bob George



Wright, Kevin (Finance)
From: Allison Richards <G

Sent: Friday, September 22, 2017 11:44 PM
To: gchcomments
Subject: Don't Repeal the ACA

| rely on quality, affordable healthcare. Because of this, | oppose the Graham-Cassidy bill.

I would not have healthcare without the ACA. Out of college I couldn't get a professional job that provided me
healthcare. And I am still struggling to find an entry level position that affords me healthcare. Don't repeal the

ACA.

| would like to see a bipartisan Congressional effort to improve the ACA, not repeal it.

Sincerely,
Allison
Van Nuys, CA
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Wright, Kevin (Finance) -

From: Heather Andrews

Sent: Friday, September 22, 2017 11:44 PM
To: gchcomments

Subject: No to Graham-Cassidy

I am an internal medicine doctor who takes care of acutely ill people in the hospital (called a 'hospitalist’ for those of you
that are unfamiliar with the specialty). The passage of this bill will threaten the lives of your constituents. The passage
of this bill will likely result in higher cost ultimately. We have seen it happen in the state of TN when our medicaid
(Tenncare) was cut. | am for a single payor healcare for all.

Sent from my iPhone



Wrig ht, Kevin (Finance)

From: Gmail

Sent: Friday, September 22, 2017 11:40 PM
To: gchcomments

Subject: Graham-Cassidy bill

I and my family rely on quality, affordable healthcare. Because of this, | oppose the Graham-Cassidy bill. We own a small
business and therefore buy our own health insurance. Affordability and the guarantee of coverage for all healthcare and

- health issues, including (the unjust concept of) pre-existing conditions is vital. It is not freedom of choice when one
cannot afford healthcare, or when becomes financially bankrupt from unforeseen iliness or circumstances that affect
one's health. | would like to see a bipartisan Congressional effort to improve the ACA, not repeal it.

Sincerely,

Eva Lee
Ridgefield, CT

Sent from my iPhone
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Wright, Kevin (Finance)

I
From: Zoe Schott
Sent: : Friday, September 22, 2017 11:39 PM
To: gchcomments
Subject: No Graham-Cassidy Bill

[ rely on quality, affordable healthcare. Because of this, [ oppose the Graham-Cassidy bill. I would like to see a
bipartisan Congressional effort to improve the ACA, not repeal it.

Sincerely, Zo& Schott

Brooklyn, NY
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Wright, Kevin (Finance)

From: Chestine Anderson

Sent: Friday, September 22, 2017 11:39 PM
To: gchcomments

Subject: Graham-Cassidy bill

| rely on quality, affordable healthcare. Because of this, | oppose the Graham-Cassidy bill. My story is | was in
a terrible automobile accident 3 years ago. | broke my sternum, several ribs and both legs. If | had not had
affordable insurance | would have faced losing my house and all my assets as the cost for air flight, hospital
care, and rehabilitation was astronomical. | would like to see a bipartisan Congressional effort to improve the
ACA, not repeal it.

Sincerely,

Chestine Anderso»— Garberville, CA 95542
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Wrig ht, Kevin (Finance)

From: Gretchen Jennings <m

Sent: Friday, September 22, 2017 11:35 PM
To: gchcomments
Subject: Graham Cassidy bill

Script: I rely on quality, affordable healthcare. Because of this, I oppose the Graham-Cassidy bill. It will
surely do away with protection for pre-existing conditions. It will work against the most needy. Iwould
like to see a bipartisan Congressional effort to improve the ACA, not repeal it.

Sincerely, Gretchen Jennings

Washington, DC

Sent from my iPhone
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Wrig ht, Kevin (Finance)

From: . Martha Hernande

Sent: . Friday, September 22, 2017 11:34 PM
To: gchcomments

Subject: Graham Cassidy Bill

To Senators Graham, Cassidy and all senators who support the Graham Cassidy Bill,

You should be ashamed of yourselves! Seriously, you should be ashamed!! You were elected to represent the best
interest of THE PEOPLE! Not the best interest of the party, yourselves, corporations that line your pockets! You have let
the people down! SHAME ON YOU!!!

Martha Hernandez
California
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Wright, Kevin (Finance)

From: o rude tina gl

Sent: Friday, September 22, 2017 11:34 PM
To: ‘ gchcomments

Subject: Graham-Cassidy

| am a physician who wants to see quality, affordable healthcare for all Americans. Because of this, | oppose
the Graham-Cassidy bill.

Please devote your efforts to actually providing a foundation of health that all Americans can depend on,
regardless of income, employment, pre-existing conditions, or other factors that prevent ordinary people from
enjoying a productive healthy life. | would like to see a bipartisan Congressional effort to improve the ACA,
not repeal it.

Reépectfully,
Christina C. Rude, DPM
Los Gatos, CA
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Wright, Kevin (Finance) —

From: Jen Lessard —
Sent: Friday, September 22, 2017 11:34 PM

To: gchcomments
Cc: ryajen@gmail.com
Subject: Say No to Graham Cassidy!

I live in Western NY and | am objecting to the Graham Cassidy health bill:

1) it unfairly targets NYS for reductions in Medicaid allocations. | live in Rochester- one of the poorest cities in our -
country. Most in the poverty level are children;

2) It allows states to insist that those qualifying for Medicaid to reapply every six months or even more frequently. This is
a burdensome amount of paperwork to expect from a disadvantaged population. Corporations are only subject to
annual reports. Why are individuals forced with such a burden? )

3) While claiming to put more decision making power in the hands of states, it prevents any federal Medicaid funds to
go to medical establishments which primarily offer reproductive care to women. This means states cannot chose to
provide Medicaid funds for annual exams, cancer screening, HIV testing in addition to birth control. If this bill is truly
attempting to give more power to states, why does it restrict federal funds in such a discriminatory manner?

4) The bill allows state insurance regulators to permit denial of coverage based on pre-existing conditions. Denying
coverage based on pre-existing conditions allows health insurance companies unfair enjoyment of premiums without
coverage that patients pay for.

5) the bill has not gone through proper examination or evaluation by the congressional budget office. Representatives
voting on the bill therefore have no concrete measure of the consequences of voting for this bill on their constituents;
and

6) It is a flagrant attempt by sponsoring representatives to repeal the existing ACA for political gain (l.e. Securing votes in
future elections), without considering the devastating consequences for the American people.

Therefore, | strongly object to having this bill come to a vote when so many are misinformed or under informed as to the
potential negative consequences. | am asking the finance committee to make sure this does not go to a vote in its
present form.

Thank you in advance for your review.

Regards,

Jen Lessard

Rochester, NY

Sent from my iPhone
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Wright, Kevin (Finance)

From: Kimberly

Sent: Friday, September 22, 2017 11:28 PM
To: gchcomments

Subject: Comments on Graham-Cassidy Bill

My name is Kimberly Dorris and | live in Scottsdale, AZ. | urge members of the Senate to vote NO on
Graham-Cassidy and to instead develop a bipartisan approach to addressing issues with the ACA.

There are many polarized opinions on Obamacare and healthcare in general. But I'm an American
who has truly seen both sides of this issue.

After working corporate jobs for my whole career, | was laid off in 2009 and decided to pursue a job in
the nonprofit sector. | began working for a nonprofit in 2010, which is too small to provide health
insurance, so | maintained my COBRA coverage until it expired in April 2011.

That's when | learned the value of group healith insurance. You see, in 2007, | was diagnosed with
Graves’ disease during a routine checkup. Graves' disease is an autoimmune disorder that primarily
affects the thyroid, but can also affect the eyes and skin. Although dealing with the diagnosis itself
was difficult, it was a non-event from an insurance standpoint. | was placed on methimazole, a
generic antithyroid medication. About 4-5 times per year, | had a blood test done and visited my
endocrinologist to review the results and adjust my medication if needed.

When my COBRA ran out, | started shopping for an individual policy. | was denied outright by Aetna
and Humana, and was discouraged from applying by Blue Cross Blue Shield of Arizona due to my
pre-existing condition. In addition to denying me for the Graves’ disease, one of the insurers also
denied me because | had taken medication for acid reflux for two months — three years prior to the
application! Yes, there were so-called “Individual Portability Plans” — but these policies were basically
window dressing that allowed insurers to claim they were following the letter of the law, although
certainly not the spirit. When | priced one of these plans through BCBS of AZ, the cost was over
$600 per month. A former colleague with a pre-existing condition was paying $1,000 per month. And
a woman | know who is a breast cancer survivor was quoted a premium of $3,000 per month!

| finally found a Golden Rule policy through a broker — but it excluded any coverage for Graves’. The
out of pocket costs for my medication, lab tests, and office visits at least would have been
manageable. Except for one problem: because of the rider, my providers were under no obligation to
honor the discount they normally would have granted to my insurance company. For example, for my
routine labs, the insurer's cost was $111, but the full cost was almost $1,000!
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In 2014, thanks to the Affordable Care Act, | was finally able to purchase an insurance policy
that included coverage for my pre-existing condition.

As | mentioned, I've seen the other side of the ACA as well. | live in Arizona, and my premiums have
skyrocketed, particularly in the last year. | do not receive a subsidy, and | am currently paying $495
per month for a plan with a $6,000 deductible — which basically amounts to catastrophic coverage. |
desperately need premium relief, but there has to be a better way to get my own premiums down
other than stripping out essential benefits that | currently use or that | might need someday (which, of
course, is why we have insurance in the first place) or by throwing Medicaid patients under the bus.

So | do need relief, but I'm disappointed that that the only thing Republicans seem to want is to undo
Pres. Obama’s signature legislation, regardless of whether or not it's good public policy. (And this
might be a good time that | was an Independent for decades, but the GOP'’s poor handling of
healthcare policy was one of the factors that led me to register as a Democrat this year.)

For example, | have not heard one single Republican discuss the importance of upholding the ACA's
focus on preventive care. However, | hope you will consider the fact that encouraging simple lifestyle
interventions (exercise, diet, stress reduction) can reduce the risk of getting a chronic disease. In
other cases, early detection and medical intervention can save lives. If my Graves’ disease had not
been diagnosed in a routine checkup, this condition can lead to bone and muscle wasting, heart
complications, and even death from thyroid storm. Also, in 2014, | was diagnosed with cervical
intraepithelial neoplasia grade Ill during a routine checkup; if left untreated, this condition can
progress to cervical cancer, which according to the National Cancer Institute, causes 4,000 deaths
per year. This is exactly why services provided via Planned Parenthood are so important; it would be
a tragedy if our elected officials chose to withhold life-saving screenings as a publicity stunt.

In closing, I've been infuriated to hear many Republicans (including one of my Senators, Sen. Jeff
Flake) falsely claim that the bill protects people with pre-existing conditions. This is blatantly
untrue. Graham-Cassidy clearly gives states the opportunity to increase costs for people with pre-
existing conditions and to strip out Essential Health Benefits that are critical for managing specific
health conditions. Senator Flake stated in a recent interview, "In reality, is any governor or state
legislature going to deny coverage based on preexisting conditions?"

The answer? Yes. In a heartbeat. In an attempt to chase the siren’s song of lower premiums, | have
no doubt that some states (and very likely my home state of Arizona) will immediately move to force
people with pre-existing conditions into unaffordable policies as well as to strip away the Essential
Health Benefits needed to manage our conditions.
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This will affect me personally as well as millions of Americans who work, volunteer, and raise families
while I|V|ng with pre-existing conditions. Eventually, this bill will affect a larger group of Americans —
since “sick” and “healthy” are fluid, not fixed states. (I was in the best shape of my life when | got my
Graves' disease diagnosis). So if you purchase an insurance policy that is a few dollars cheaper
because it lacks essential benefits — and then you actually need those benefits (such as
hospitalization) — it's a triple whammy. First, your costs aren’t covered. Second, the costs won't go
towards meeting your deductible. And third, those costs are going to be 10-20 times higher because
you won't get the benefit of your insurer's contractual discount.

An additional note is that if coverage is eroded for people with pre-existing conditions, you will see
entrepreneurs, freelancers, and small business employees forced back into the corporate world
because the only type of coverage they will be able to get is through a group health plan. Is this
really good for America?

| have a suggestion for an amendment that should be attached to ANY healthcare bill. And it's this:

1. All U.S. Senators, Representatives, and staff members MUST purchase their insurance on the
individual market in the state they represent. No more cushy federally-subsidized plans.

2. Prior to applying for a section 1332 waiver, a state’'s Senators, Representatives, Governor, and
staff members must ALL agree to purchase their insurance on the state individual market. No more
cushy state-subsidized plans.

| understand that there are differences of opinion in the way that healthcare reform should be
approached. But it is unacceptable that elected officials who receive generously subsidized health
insurance are literally making life-and-death decisions for constituents who are not so fortunate.

Please throw this TrumpCare bill (and any other eleventh hour piece of garbage that the Republican
party tries to slap together) in the trash where it belongs Instead, Congress needs return to “regular
order” and start the process over in a bipartisan fashion that seeks out input from both parties, from
experts in the field, and most importantly, from Americans who will be impacted.

Sincerely,
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Kimberly K. Dorris

Scottsdale, AZ
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Wrig ht, Kevin (Finance)

From: Suzi Kaplan Olmsted, BA, BS, MA
Sent:  Friday, September 22, 2017 11:27 PM
To: , gchcomments

Subject: Healthcare

This bill is ill-conceived, poorly considered, a terrible idea for the majority of Americans, an insult to voters,
and inhumane. The fact that you had the temerity to redistribute the funds accepted by the states that accepted
Medicaid expansion to the states that didn’t is infuriating and offensively transparent. Your maneuver to bribe
Senator Murkowski by allowing Alaska to keep what the rest of Americans deserve, at a minimum verges on
criminal malfeasance. It is my sincere belief that no one who supports this bill should ever hold public office
again, as it demonstrates a profound inability to put the needs of Americans ahead of your petty, personal
egotistical bull feces. Despite the fact that I don’t currently purchase insurance through the exchange, this will
drive premiums so high (and they already cost over 1/3rd of our two-income gross on my husband's employer's
partial contribution plan) that we will be unable to afford to live normally, and could lose our home. That
makes no sense, just because I have multiple pre-existing conditions, and have exceeded a lifetime cap at 54.

Suzi Kaplan Olmsted MA
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Wright, Kevin (Finance)

From: Sabrina Wong <—>
Sent: Friday, September 22, 2017 11:27 PM
To: gchcomments

My family relies on quality, affordable healthcare. Because of this, | oppose the Graham-Cassidy bill. My story
with mediCal is that my husband and | have moved and are in between jobs attempting to ensure our health
coverage. Without the Affordable Care Act, the very cheapest health insurance costs half of our home
mortgage each month. | would like to see a bipartisan Congressional effort to improve the ACA, not repeal it.

Sincerely, Sabrina

Danville, ca

Sabrina
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Wright, Kevin (Finance) — | e ———

From: Heather Tausi

Sent: Friday, September 22, 2017 6:16 PM
To: gchcomments

Subject: Healthcare public comment

I oppose the Graham-Cassidy bill because my family relies on quality, affordable healthcare and so do
millions of Americans that deserve quality healthcare in this wealthy country. My mother is a disabled,
low income elder who relies and Medicaid and has preexisting conditions. I would like to see a bipartisan
Congressional effort to improve the ACA, not repeal it.

Sincerely, Heather Tausig

Newton, Ma
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Wrig ht, Kevin (Finance)

From: Devanthery-Lewis

Sent: Friday, September 22, 2017 7:38 PM
To: gchcomments .
Subject: Kill the Graham-Cassidy bill

Dear Finance Committee,

Please accept my vehement opposition to the Graham-Cassidy legislation currently on the Senate floor. This bill if passed
into law will mean hardship and suffering for millions of Americans. And why? | see no reasonable argument in favor of
it. Please return to the People’s business of creating and passing legislation for the American people, not for billionaire
donors who have their own distinctly unAmerican agenda.

Sincerely,

Constance Devanthery-Lewis
Massachusetts '
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Wright, Kevin (Finance)

-From: Rebekkah Porter <(EEEENEND

Sent: Friday, September 22, 2017 7:37 PM
To: gchcomments
Subject: Graham-Cassidy Bill Comments

To Whom It May Concern:

It is beyond the realm of reason and any level of human morality to bring forth the Graham-Cassidy bill to repeal (and
let's be honest) not actually replace the Affordable Care Act.

It is unconscionable to move forward without a CBO score, any public discussion, or an opportunity for bipartisan
amendments.

We live in a republic for as long as we can keep it, and as long as we have it we must insist on the order of law.

Millions of American citizens will be harmed by this bill. Millions. This bill will kill people and destabilize the existing
insurance markets--which all of us in America rely on for our healthcare and that of our families.

Had we been smart, like our allies in Europe and Asia following the Second World War, we would have set up a system
of universal healthcare. If we had we wouldn't even be having these constant efforts to undermine American healthcare,
brought mostly by the Republican Party. It's unfortunate that the Greatest Generation didn't do that one last service for
us. They certainly understood the necessity of Americans pulling together for the greater good in a way that we, their
children and grandchildren, have never fully realized.

But we didn't do that as a nation, so we are where we are. There's a way forward, but an effort to end-run general order
in Congress so that one party "wins" while the entire country loses is unacceptable.

The Graham-Cassidy bill is an abomination and should never be presented for a vote. But if it is, | hope that senators of
both parties will review their souls and vote nay to this vile, cruel, unjust bill.

Rebekkah Porter

US Citizen
Indiana (47904)

Sent from my Super Cool iPhone6S.
Another fine Apple product.
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Wright, Kevin (Finance)

From: Celia Grohmann <

Sent: Friday, September 22, 2017 7:36 PM
To: gchcomments

Subject: . Graham-Cassidy

Dear HonorableSenators, ,

Please do all that is on your power to stamp out this effort to again defeat Obamacare. It is unconscionable that
you, our leaders, would do such harm to American citizens. I agree with McCain, please go back to bipartisan
solving of problems.

Say NO to this bill, in any shape or form it takes!

Thank you,

Celia Grohmann,

Missoula, MT 59808

Sent from Celia Grohmann, Banana Belt Realty
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Wri(_;ht, Kevin (Finance)

From: Ariel Nereson <

Sent: Friday, September 22, 2017 8:11 PM
To: gchcomments

Subject: " Graham-Cassidy bill citizen comment

I, my husband, and our infant daughter, all tax-paying U.S. citizens, rely on quality, affordable healthcare. [ oppose the Graham-
Cassidy bill. Without the ACA, I would not have had access to prenatal healthcare because of a gap in coverage when [ ¢changed
employers. Because of the ACA, I was immediately enrolled in Medicaid and was able to get prenatal care, perhaps the most
critical act to maintaining a healthy pregnancy for mother and baby. Without the ACA insurers could consider my pregnancy a
pre-existing condition and decline to insure me, leading to astronomical individual expenses and, possibly, not seeking the care
recommended by the American Academy of Pediatrics and American Congress of Obstetricians and Gynecologists. I do not
think it is ethical or in the best interests of the American public and our country's finances for the Graham-Cassidy bill to be
pushed through without time for it to be scored by the nonpartisan Congressional Budget Office.

I would like to see a bipartisan Congressional effort to improve the ACA, not repeal it.

Thank you.

Sincerely,
Ariel Nereson
Buffalo, NY
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Wright, Kevin (Finance)

From: Barb Schueppert < (AN >

Sent: Friday, September 22, 2017 8:06 PM
To: gchcomments
Subject: Do not repeal ACA

As with most American families, we rely on access to quality, affordable health care. I'm not wealthy enough to
cover costs of medical care on my own. My late husband died of a brain tumor. Without medical insurance our
family would have been bankrupt.

I strongly oppose the Graham-Cassidy bill, whose primary intent appears to be to fulfill a campaign promise
regardless of the fact that it throws millions of Americans' access to healthcare--especially those Americans in
the middle class and those depending on Medicaid--upon the whims of state politicians. How is that an
improvement, particularly given that this bill allows states to take away the protection for those with pre-
existing conditions and seniors whose health needs are greater? For shame!

Please find a bipartisan solution that fixes those things in ACA that need fixing while following through on
subsidies needed to assure insurance companies that the government won't throw them to the wolves,
too. Think of the people, not the politics!

Sincerely,

Barb Schueppert
Tucson, AZ
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Wright, Kevin (Finance)

\ 4
From: Jack Adams I
Sent: Friday, September 22, 2017 8:06 PM
To: gchcomments
Subject: Health Care/ Our future/Integrity

I/my family rely/relies on quality, affordable healthcare. Because of this, | oppose the Graham-Cassidy bill. The ACA
helped both my wife and | to receive health care when we had been previously denied coverage for pre existing
conditions. We have also been for the past years caring for our elderly Moms, in their 90's, one of whom relied on
Medicaid for essential care. | can't fathom how this Bill will impact people who struggle to make ends meet and are
living with serious illness. The ongoing instability is a huge blemish on our country. | would like to see a bipartisan
Congressional effort to improve the ACA, not repeal it. Let wisdom triumph. Let go of the

Profit Prophets. Act with integrity.

Sincerely,
John Adams

Essex Junction, Vermont
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Wright, Kevin (Finance)

From: Ellen Auerbach ~

Sent: Friday, September 22, 2017 8:04 PM
To: gchcomments
Subject: Stop this bill and actually fix the complicated medical care problems

_ This bill is a poorly constructed cop-out as an answer repeal/replace by ending funding and pushing the onus
onto individual states.

My mother had ten years of breast cancer treatment before she died. Each one if her treatments cost as much as
$10000. She didn't ask to have cancer. She wanted to live. We wanted her to live.

Why are you not looking at what treatment costs? Numerous think tanks have reviewed this information.
Numerous medical and policy professionals have provided reasons.

A VERY quick Google search of "why is healthcare so high?" Showed an article that very plainly outlines three
reasons: https://www.google.com/amp/s/www.pbs.org/newshour/amp/rundown/why-does-health-care-cost-so-
much-in-america-ask-harvards-david-cutler

You want votes to "win" as a party and repeal ACA, a system that undeniably cost too much and provided too
little? Make hard choices and fix the real, messy, complicated problems: administrative costs that are 10%
higher than other countries; drug costs that are higher than other nations; costs of medical procedures, like my
mother had. In her case, I opened bills for her treatment two years after she passed away from doctors we never
heard from.

Do you have the courage to do what's right? I have my doubts; as I'm jaded enough in our political process to
see that you side with parties and not people, lobbyists and not issues, and political games instead of the

carefully thought out arguments our forefathers showed in The Federalist Papers.

For ALL of us, and in my mother's memory, I beg you. STOP. THINK. ACT. Use your positions to make life
better for us. '

Penny Aronson
Germantown, TN

Sent from my iPhone
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Wright, Kevin (Finance)

From: Maureen ODougherty PhD “&

Sent: Friday, September 22, 2017 8:04 PM
To: gchcomments
Subject: Keep ACA

I am what they call the "sandwich" generation. My mother is over 90 years old and receives the care she needs
because of Medicare. My daughter lives with a mental illness. Without Medicaid, she might possibly not have
survived to adulthood.

My whole family relies on affordable health care. | am writing to urge you to oppose and defeat the Graham-
Cassidy bill. Instead you should preserve and improve the Affordable Care Act.

Sincerely,
Maureen O'Dougherty

St. Louis Park, MN
55416
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Wrig ht, Kevin (Finance)

From: Miriam Marchevsky <R

Sent: Friday, September 22, 2017 8:04 PM
To: - gchcomments
Subject: I oppose the Graham-Cassidy Bill

I rely on quality, affordable healthcare. Because of this, I oppose the Graham-Cassidy bill. I am an
independent consultant, and due to a history of cancer, I depend on the protections afforded by the ACA
to maintain my professional freedom & peace of mind. Under the ACA, i1 have seen my premiums
stabilize & the quality of my coverage improve. I would like to see a bipartisan Congressional effort to
improve the ACA, not repeal it.

Sincerely,

Miriam Marchevsky

Oakland, California
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Wright, Kevin (Finance)

From: Mara Cohen

Sent: Friday, September 22, 2017 8:20 PM

To: : gchcomments

Subject: Graham/Cassidy.

Hello, .

I am writing about the proposed Graham/Cassidy bill for changes to the ACA. Surely, by every measure this is not a good
bill. I ask Congress not to hold a vote on a bill that will affect 1/6 of the American economy without a CBO score. How can
you vote on a bill that will affect so many American lives without knowing how it will impact us? | am also very concerned
about language in the bill that will allow states to loosen pre-existing condition coverage. | have heart issues and
sarcoidosis. Will my insurance company have the right to no longer cover me? Lastly, if this bill become law, Medicaid will
be reduced drastically. How is this helping Americans? This bill is simply heartless and just a way for the GOP to pay for
its upcoming proposed tax cuts. Instead of continuing with this charade, please return to regular order and work in a
bipartisan manner to improve the existing ACA law.

Sincerely,
Mara Cohen
Chappaqua, NY



Wright, Kevin (Finance)
From: Deb Knight <m

Sent: Friday, September 22, 2017 8:20 PM
To: gchcomments
Subject: Graham Cassidy Health Bill

Dear Committee Members:

I write in opposition to the Graham Cassidy Health Bill,

’

I am not only a consumer of healthcare services (i.e. patient), I am also fortunate to work in the healthcare
system as a Certified Medical Coder and Auditor.

I understand healthcare from many perspectives. You see, not only do I have pre-existing conditions, each of
my family members, friends, co-workers, neighbors, and fellow Montana residents have pre-existing
conditions. We are human beings - we live life, we inherit our ancestors' traits, medical conditions and
predispositions.

As a medical Coder and Auditor, I spend my days converting medical providers' documentation of patient
interaction and treatment into CPT, ICD-10-CM and HCPCS codes following guidelines, rules, regulations and
laws so that the providers I work for are reimbursed for the life-saving, quality of life enhancing services they
render.

I also work with patients on a regular basis as well, explaining how insurance works, explaining how a patient's
particular insurance policy works, and helping them to understand the health care process I help them navigate
the system and explain their options for treatment and payment. :

I love my job and I'm grateful for the high-quality medical providers that I work for and trust my life and well-
being to. It is my firm belief that when healthcare is used as a political pawn or promise or penalty, those
involved in that unsavory behavior are in the wrong and transient in a very non-transient service. They will
come and go, those who receive healthcare services and work in the healthcare system are the constant. It is
wrong to use us as pawns in this way.

Healthcare is a right, not a privilege. Please, remember that someone in your life, a neighbor, relative, former
school mate, is in dire need of quality, affordable healthcare or their livelihood depends on healthcare. Please
don't take your responsibility lightly and misuse the power you have been granted to hurt people - people that
are living life, being human beings in the beautiful U.S.A.

Thank you.

Deb Knight
Missoula MT
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Wrig ht, Kevin (Finance)

From: Pat Seidel <~>

Sent: Friday, September 22, 2017 8:19 PM
To: gchcomments
Subject: AFCA Vote

My son in law has just been diagnosed with kidney cancer. He and my daughter have a policy through the
AFCA. If you repeal this protection for them they will lose everything they after starting next year.

I am asking you to work on a bi-partisan effort to improve, not repeal the Affordable Care Act.

Pat Seidel
Brooklyn, WI
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Wright, Kevin (Finance)

From: on behalf of Jamie Glass m
Sent: Friday, September 22, 2017 8:18 PM

To: gchcomments

Subject: For Graham-Cassidy Hearing

Myself and my family, especially my mom, rely on quality, affordable healthcare and because of this, |
strongly oppose the Graham-Cassidy Bill.

| depend on affordable monthly medications to manage conditions that would otherwise prevent me
from working and paying my taxes. My mom relies on Medicare due to permanent disability and
chronic health problems, and while | help when | can, ! don't make enough money to pay for all the
care she needs and currently receives under the ACA. .

| want to see a BIPARTISAN Congressional effort to IMPROVE the ACA, not repeal it. That would
represent what the majority of Americans want and NEED.

Sincerely,
Jamie Glass

Malden, MA

16



Wright, Kevin (Finance)

From: Stacey Turner m
Sent: Friday, September 22, 2017 &:

To: gchcomments

Subject: Against Graham-Cassidy

Dear Sir or Madam:

| am writing to be on record against the Graham-Cassidy health care bill. The bill will destabilize the insurance markets
by eliminating the individual mandate. The bill will cause those with pre-existing conditions to lose coverage. It is cruel
to women, the sick and the elderly. Many health care organizations - doctor, insurers, hospitals - have spoken against it.

Finally, as a citizen and voter, ] am offended and dismayed that Leader McConnell would push a bill that has not been
properly vetted and scored by the CBO. We need open, robust debate and regular order for a piece of legislation that
would re-order 1/6 of our national economy.

Sincerely,

Stacey Turner

Homewood, AL

Sent from my iPad
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Wright, Kevin (Finance)

From: Ruth Fink-Winter <@ NNy -

Sent: _ Friday, September 22, 2017 8:18 PM
To: gchcomments
Subject: Public testimony against Graham-Cassidy

My husband relies on Obamacare because my employer won't cover him (as in theory his job offers insurance...which it
does sort of, when he's not laid off, which is about half the time).
So we depend on Obamacare.

We're in our mid-40s, and sometimes things come up unexpectedly. In addition to whatever surprises life has in store
for us, | have a pre-existing condition. In addition to being female, | have a nonfunctioning thyroid. Before Obamacare, |
had to be super-careful never to let my health insurance lapse or | wouldn't be covered or would be eligible for coverage
only at higher rates. '

Under Graham-Cassidy, the state | live in will get block grants. They won't have to guarantee me coverage. My rates will
jump. And as | get older and accumulate more conditions, it will get worse and worse.

In addition to whatever happens to me, people on Medicaid will face coverage caps. 1 don't think getting rid of
Obamacare "because we promised” and saving money on the backs of the people who need it most (forcing them into
the emergency room, where we will end up paying for their care after their health has gotten really bad) is good policy.
| oppose this legislation and call on the Senate to oppose it.

Sincerely,

Ruth Fink-Winter, 47
Wheaton, IL
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Wright, Kevin (Finance)

From: NANCY wurTZ Y

Sent: Friday, September 22, 2017 8:15 PM
To: gchcomments
Subject: Graham-Cassidy bill

My family, friends, and every US citizen should be able to rely on quality, affordable healthcare. Because of
this, | oppose the Graham-Cassidy bill. 1 would like to see a bipartisan Congressional effort to improve the
ACA, not repeal it.

Sincerely,
Nancy Wurtz

Lexington, MA
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Wrig ht, Kevin (Finance)

From: Anna Fleming <—

Sent: 'Friday, September 22, 2017 8:14 PM
To: gchcomments
Subject: I oppose Graham-Cassidy bill

I oppose the Graham-Cassidy bill. It is not a thoughtful, well researched bill, and it seems to be toying with the real
health and financial issues of many Americans. People's lives depend on quality, affordable healthcare. -1 would like to
see a bipartisan Congressional effort to improve the ACA, not repeal it.

Sincerely,
Anna Fleming
Girdwood, AK _

99587
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Wright, Kevin (Finance)

From: Diane Frank <

Sent: Friday, September 22, 2017 8:14 PM

To: gchcomments

Subject: " My comment on the Graham-Cassidy bill

As a citizen and a human being, I cannot find a single thing in this bill that benefits anyone's health. There are
so many ways that everyone who knows anything is telling you this will hurt and kill people.

But more importantly, and more personally, I know for a fact that this bill would have killed my father if it were
reality.

We didn't know about my father's cancer until he collapsed and . brain surgery.
Preexisting. It was a thing that just emerged. His doctors at in Boston are
some of the very best in the world, and they had no idea it was there. Under this bill, that surgery and
everything else that was done by some of the best people I could hope to know wouldn't have been covered.
Because of the coverage the ACA provides - and this bill explicitly denies - he lived almost two more years. I
still lost him on election eve, and there's not a day I don't miss him, but it would have been so much worse if
that collapse had been the end. And this bill would have made it the end. That anyone thinks that is okay is
unforgivable.

This bill is not about health. Not about staying healthy, or becoming healthy. It is about hurting. Physically.
Mentally. Politically. ‘

It cannot be allowed to become law.

Diane Frank
Brookline, MA
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Wright, Kevin (Finance)

From: Beau Anderson <~

Sent: Friday, September 22, 2017 8:14 PM
To: gchcomments
Subject: Please preserve ACA and make a bipartisan effort to improve it

My family relies on quality, affordable healthcare. Because of this, I oppose the Graham-Cassidy bill.

Without the Medicaid expansion funding, and affordable health plans that include coverage for preexisting
conditions and essential health benefits, my mother would not be able get the care she needs. I care what
happens to my mother, and I care what will happen to the millions who will lose coverage if the Graham-
Cassidy bill were to pass.

Instead, I'd like to see a bipartisan Congressional effort to improve the ACA, not repeal it.

Sincerely,
Beau Anderson
West Hartford, CT
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Wright, Kevin (Finance)

From:

Sent: Friday, September 22, 2017 8:13 PM
To: gchcomments

Subject: _ ACA

Dear Government Leaders:
My daughter and my grandchildren depend on the Affordable Care Act for reasonably priced health
care. They are part of the health connector system in Rhode Island and have had to rely on this

since their income is low. | would encourage you to work for a bipartisan effort to improve the ACA,
not repeal it. '

Sincerely,
Crystal Kofke

Monson, MA 01057

50



Wrig ht, Kevin (Finance)

From: Jennifer Herrin

Sent: Friday, September 22, 2017 8:13 PM
To: gchcomments

Subject: Graham-Cassidy Bill

To whom it may concern:

My family relies on quality, affordable healthcare. Because of this, I oppose the Graham-Cassidy bill.

My daughter was born with an undiagnosed congenital heart defect. She's had 2 surgeries already to repair the
defect, and to further correct the defect as she grows. From the standpoint that I am employed by one of
Kentucky's largest employers, I have had (and therefore she has had) excellent insurance. We have faired well
in that respect.

She wants to be an entrepreneur, and has already started to plan for the day when one of her ideas becomes the
"next big thing".
Without the benefit of the ACA, my daughter will instead have to focus on...

o whether or not her chronic conditions are excluded from coxlferage‘as pre-existing conditions
- o whether she faces annual and/or lifetime caps on her care
» whether she has to abandon her passions to take a job solely for the large group employer insurance
benefit, because anything that would cover her needs would be unaffordable on the individual market
I would like to see a bipartisan Congressional effort to improve the ACA, not repeal it.

Sincerely,

Jennifer Herrin
Lexington, KY

Jennifer Herrin | |
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Wright, Kevin (Finance)

From: ‘ Blaine Roberts ~

Sent: Friday, September 22, 2017 8:11 PM
To: gchcomments
Subject: ~ ACA

Dear Senators,

Don't repeal-- fix what is broken!! The ACA is just the first step. No one starts running out of the gate. You
need to work TOGETHER to fix a long standing problem of corporate health insurance greed and exorbitant
pharmaceutical companies pricing.

DO THE RIGHT THING FOR THE AMERICAN PEOPLE.

VOTE NO ON GRAHAM-CASSIDY.

Edith Roberts

Get Outlook for 10S
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Wright, Kevin (Finance)

From:

Sent: Friday, September 22, 2017 8:13 PM
To: gchcomments

Subject: ~ Graham-Cassidy Bill

I rely on quality, affordable healthcare. Because of this, | oppose the Graham-Cassidy bill. My story: | am a senior citizen.
of modest means, on a limited income and on medicare. Each time | go to the doctors, | pray that | will be OK. If the day
ever comes that | am put into the category that will become a 'pre-existing condition, | want to know that I can get
treatment. If the day ever comes that | need Medicaid because I've depleted my personal assets, | want to know that
Medicaid will be there. | would like to see a bipartisan Congressional effort to improve the ACA, not repeal it.

Sincerely,

Margaret Shafer
Hamburg, NY
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Wrig ht, Kevin (Finance)

From: Kali Koffee <

Sent: Friday, September 22, 2017 8:12 PM

To: . gchcomments

Subject: : Submit public testimony for Monday's Graham-Cassidy hearing

My family rely/relies on quality, affordable healthcare. Because of this, I oppose the Graham-Cassidy bill. I
have asthma and pernicious anemia. Very treatable diseases with an inhaler monthly and B12 shots. However,
these two conditions would keep me from enrolling in any type of healthcare insurance due to have pre-existing
condition and run up considerable costs due to regular doctor visits.

Without prevention with the inhaler and simply Vitamin B12 shots, my conditions would turn into something
entirely more serious. I am able to go to the doctor for preventative checkups now without major cost.

I am the sole bread winner in my home and pay taxes! I support my family and a daughter that attends college,
who also relies on my benefits. [ work full time to provide jobs and talent to excellent companies throughout
this country.

With regular treatment, I am a powerful contributor to my community. I have a beautiful gardeh to feed my
family and community, and find jobs for talented engineers and scientists.

This bill impacts more then just the individuals enrolled. It impacts the entire community that individual
supports.

I would like to see a bipartisan Congressional effort to improve the ACA, not repeal it.
Sincerely,

Lonia Wallace
Inglewood, California
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Wright, Kevin (Finance)

From: Dave Hermeyer <

Sent: ' Friday, September 22, 2017 8:02 PM
To: gchcomments
Subject: Don't repeal Obamacare

All Americans need and rely on affordable healthcare. Because of this, I oppose the Graham ~Cassidy bill. [ would hke to see a
bipartisan Congressional effort to improve the ACA, not repeal it.

Dave Hermeyer .
San Francisco CA
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Wright, Kevin (Finance)

From: Elaina Greenberg

Sent: Friday, September 22, 2017 8:02 PM
To: gchcomments

Subject: Graham -Cassidy

My family and | rely on quality, affordable healthcare. My nine year old son has a chronic, long-term
autoimmune disease. My five year old daughter has the same genetic markers as her brother and itis a
matter of time before she develops the same disease as him. Because of this, | strongly oppose the Graham-
Cassidy bill. | would like to see a bipartisan Congressional effort to improve the ACA, not repeal it.

Sincerely,
Elaina Greenberg
Los Angeles, CA

13



Wright, Kevin (Finance)

From:

Sent: Friday, September 22, 2017 8:02 PM
To: gchcomments

Subject: Affordable Healthcare

My family relies on quality, affordable
healthcare. Because of this, I oppose the Graham-
Cassidy bill. My husband and I own a small
business which employs twelve people,
additionally I work for my parents' small
business, a family run restaurant that has been
featured on national television. Unfortunately
neither of these businesses offers health
insurance. We have relied on the ACA since it's
beginning.

For years I dealt with endometriosis, in my mid
twenties my condition worsened and my husband
and [ feared we would never have children. A
year before the ACA was enacted we decided to
begin trying to conceive a child, we were self
insured but didn't have maternity coverage. We
looked into adding maternity coverage but the
additional monthly cost in addition to the
secondary deductible as well as the fact that we
had to carry maternity insurance for 18 months
prior to conception. As we had no reason to
believe I couldn't have a normal, vaginal delivery
we decided to forgo maternity insurance and pay
out of pocket. As luck would have it I had to have
a cesarean section after 18 hours of labor. Our bill
following the birth of our first son was over
$20,000. A year later we discovered our son
needed heart surgery. We were fortunate to be
insured under the ACA and took him to Riley
Children's hospital where he received excellent
care. That year we hit our $10,000 deductible.
Two years later we discovered we were pregnant
with our second son, when open enrollment began
we chose a plan with a lower deductible knowing
we would most likely face another C section. The
freedom to change our plan in the midst of my
pregnancy was not something that would have
been possible prior to the ACA as pregnancy was
considered a preexisting condition.

14



I would like to see a bipartisan Congressional
effort to improve the ACA, not repeal it.

Sincerely,

Nicole Lehman

Goshen, IN
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Wright, Kevin (Finance)

From: Lara Applebaum < >
Sent: Friday, September 22, 2017 8:01 PM

To: gchcomments

Subject: Oppose Graham-Cassidy Bill

My family relies on quality, affordable healthcare. Because of this, I oppose the Graham-Cassidy bill. Medical bills for
more minor health concerns already create financial strain and without affordable healthcare, my family would struggle
even more in the face of serious medical conditions. 1 would like to see a bipartisan Congressional effort to improve the
ACA, not repeal it.

Sincerely, Lara Applebaum

Girdwood, Alaska
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Wright, Kevin (Finance)

From:

Sent: Friday, September 22, 2017 8:01 PM

To: gchcomments

Cc: senator@harris.senate.gov; senator@feinstein.senate.gov
Subject: Opposition to Graham-Cassidy Bill

Dear Senators,

| am writing to express my strong opposition to the Graham-Cassidy bill. | urge all of our nation's
senators to vote against it. As a cancer survivor, | am very concerned about any laws that allow any
weakening of provisions against discrimination for pre-existing conditions. Cancer survivors like
myself, as well as the tens of millions of Americans with other serious chronic conditions such as
diabetes, heart disease, mental health issues or even pregnancy, should not have to worry that we
might be denied coverage or charged more for coverage due to our misfortune. We also shouldn't
have to worry about potential spending caps or lifetime limits. My eight hour surgery and three days of
hospital care last year cost $99,000. | cannot imagine what the subsequent six months of weekly
chemo cost. Without affordable, comprehensive health care, | would not now be in remission; | would
be dead.

| believe that everyone in my position, regardless of what state he or she is lucky or unlucky enough
to live in, should have quality, affordable heaith coverage. States' rights do not include the right to
deny life to your residents, but some state leaders would choose that if left to their own devices...in
the same way they once chose to prohibit certain children from attending quality schools based on
the color of their skin. The role of the federal government is to hold all states to the highest and best
standard for any issue...health care, education, a healthy environment for our children, etc.

If you don't now have a pre-existing condition, someone you love does and chances are you will one
day, too. Those of us with pre-existing conditions are already facing enough battles as it is, and we
need our elected officials to be part of our support, not another obstacle to our wellbeing.
Graham-Cassidy is not good for America. | urge all of you to do what is best for our country, not your
donors or personal political gain. Defeat this bill, and then get busy making the ACA the success it
can be if you all work together in a bipartisan manner to make it so. '

Sincerely,

Laura Hewitt
Sacramento, CA

Sent from XFINITY Connect Mobile App
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Wris ht, Kevin (Finance)

From: Wray Johnson (RN >
Sent: Friday, September 22, 2017 8:01 PM

To: gchcomments

Subject: Graham-Cassidy

I think this legislation would be destabilizing to the insurance industry, would increase costs to consumers, and leave
millions of Americans uninsured. It would be bad for our country and should not become law.

Wray Johnson
Franklin, Massachusetts
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Wright, Kevin (Finance)

From: Amy Ellefson g >

Sent: Friday, September 22, 2017 8:01 PM
To: gchcomments
Subject: Financially irresponsible

Passing Graham-Cassidy is financially and socially irresponsible. U.S. citizens need our elected representatives
to be representative. Partisanship and ego are wreaking havoc on our legislative and other governmental
systems. In short, put on your big people pants and work FOR your constituents, not your donors.

Amy Ellefson
Omaha, Nebraska
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Wright,‘ Kevin (Finance)
From: Christine Robello <@ NINNGEG

Sent: : Friday, September 22, 2017 8:00 PM
To: gchcomments
Subject: Opposition to Graham-Cassidy Bill

Along with numerous friends and family members, | rely on quality, affordable healthcare. Because of this | oppose the
Graham-Cassidy Bill :

In recent months, | experienced the financial drain of numerous copayments, coinsurance and deductibles (as well as full
payment for one test not covered by insurance) in an effort to diagnose a health condition that was puzzling to myself as
well as my healthcare providers. The thought kept going through my mind...where would | be without insurance? What
do others who are less fortunate do? ' '

I have elderly relatives who face challenges daily with paying medical expenses not covered by Medicare. Their fears and
concerns about having enough money to pay their medical bills, and keep a roof over their heads, further'harms their
mental and physical health. Neighbors and friends who are disabled have many sad stories to tell about gaps in
healthcare due to limited insurance coverage.

| would like to see a bipartisan Congressional effort to improve the ACA, not repeal it!
Sincerely,

Christine Robello
Cotuit, MA 02635
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Wright, Kevin (Finance)

From: Debbie Kahrs ]

Sent: Friday, September 22, 2017 8:00 PM
To: gchcomments
Subject: healthcare bill

I am writing to voice my opinion about the Graham Cassidy healthcare bill. I believe that this would be a
disastrous bill that will kick millions off of health care or make it so expensive they cannot afford to keep it.
This bill has the potential to adversely impact more people then it would help. For people like myself who have
a pre-existing condition which not only requires dr care, but expensive medications, losing coverage is a death
sentence. It would only be a matter of week until I would no longer be able to leave my home, forcing me to
quit the part time job I currently have. I would become housebound, not being able to leave the house to even
do grocery shopping. PLEASE stop this bill and work with each other to find something that will help people,
not hurt them.

Thank you
Debbie Kahrs

NY 10956
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Wrig ht, Kevin (Finance)

From: laura-<| I

Sent: Friday, September 22, 2017 8:00 PM
To: gchcomments

Subject: . oppose Graham-Cassidy bill

Quality, affordable healthcare is a prerequisite for an economic prosperity that will benefit us all. My state
would be severely impacted by the Graham-Cassidy bill. We are already significantly underfunding schools,
courts, & other public programs due to a state revenue shortfall. The nation needs a bipartisan Congressional
effort to improve the ACA, NOT repeal it. Each attempt to draft a hasty, unjust, and economically unrealistic
repeal at the expense of the majority of Americans who do not want a repeal has alienated me further and
further from Republican party leaders.

Laura Hebenstreit

Las Cruces, New Mexico
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Wright, Kevin (Finance)

From: Angelic Winters

Sent: Friday, September 22, 2017 8:09 PM
To: gchcomments

Subject: Graham Cassidy Bill

| and my family rely on quality, affordable healthcare. Because of this, | oppose the Graham-Cassidy bill. |
do not think families should be put at risk of loosing everything to get healthcare which should be a basic right
of citizenship. We cannot be good citizens and contribute to the economy if we are unhealthy.

I would like to see a bipartisan Congressional effort to improve the ACA, not repeal it.
Sincerely,

Angelic Winters

Kingsport, Tennessee 37760



Wright, Kevin (Finance)

From:
Sent:
To:
Subject:

Dear Committee Members:

Judy Anderson
Friday, September 22, 2017 8:09 PM
gchcomments

OPPOSITION TO Graham-Cassidy bill

| am strongly opposed to the Graham-Cassidy bill.

My nephew was born with serious heart problems, similar to Jimmy Kimmel's son. He required surgery immediately
after birth and has since had numerous procedures and now wears a pacemaker. His doctors say he is likely to need
more surgeries. He also has panic attacks and OCD as a result of his heart trouble and on top of that he's pre-diabetic at
the age of 32. He's married and has two healthy children. His medical expenses will surely exceed any cap the
Republicans might agree to. He, and every other citizen deserve to be treated regardless of cost, and the government--
yes the taxpayers--must pay. This is the American way! My nephew is terrified of losing his job now that ACA
protections for people with pre-existing conditions are threatened. Outrageous.

| would like very much to see a bipartisan Congressional effort to improve the ACA, not repeal it.

Sincerely, Judith Anderson
Santa Rosa, California 95409



Wright, Kevin (Finance)

From: jen mcnary q
Sent: _ Friday, September 22, 2017 8:08 P

To: gchcomments -
Subject: Monday's hearing

| rely on quality, affordable healthcare. Because of this, | oppose the Graham-Cassidy bill.

lama49 yéar-old woman currently in treatment for a very aggressive form of breast cancer. | am employed in a
program that works to help adults with serious disabilities become independently employed.

| feel very strongly that what we need is a bipartisan Congressional effort to improve the ACA, not repeal it.
Sincerely,

Jennifer McNary
Brookline, VT
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Wrig ht, Kevin (Finance)

From: Lynda Roseman i NN

Sent: Friday, September 22, 2017 8:08 PM
To: gchcomments
Subject: Graham Cassidy

Dear Members of the Senate Finance Committee: A

Please do whatever you can to make sure that the Graham Cassidy bill doesn’t move ahead.

What kind of heartless country have we become that we are willing to sacrifice people’s health care to line the pockets
of the rich? This is not the America | know and love. | know that the vast majority of people would be against this bill if
they really understood what it means for most Americans.

Please consult your conscience and do the right thing.

Respectfully yours,

Lynda Roseman

Brookline, MA 02445

Registered voter and elected Town Meeting Member for the Town of Brookline, MA
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Wright, Kevin (Finance)

From: Diana QIR

Sent: Friday, September 22, 2017 8:05 PM
To: gchcomments

Subject: Comment for Graham-Cassidy plan
Greeting!

Please, watch this 1min long video. Decision-makers need to know what it feels like to be threatened! They might think people with
disabilities won't know about cuts, it won't hurt them.

However, people who approve cuts must "walk in people with disabilities shoes" for only ONE DAY before saying yes to

cuts! PLEASE, give me a minute and watch my video.

Stop California CUTS!

Stop California CUTS!

Desperately trving to convinee Senators not to vote for cuts on

services for people with disabilitics. PLEASE, H...

Diana Ugalde-Lara .
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Wfight, Kevin (Finance)

From: Penny Mitchell

Sent: . Friday, September 22, 2017 8:08 PM
To: gchcomments

Subject: Oppose Graham-Cassidy bill

| personally rely on quality, affordable healthcare. Because of this, | oppose the Graham-Cassidy bill. | am lucky to be a
renal transplant recipient which requires that | take immunosuppressive medications for the rest of my life to survive.
This pre-existing condition would leave me ineligible for affordable healthcare under the Graham-Cassidy bill. | would
like to see a bipartisan Congressional effort to improve the ACA, not repeal it.

Thank you for listening.

Penny

Penny Mitchell

Sent from my iPhone
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Wrig ht, Kevin (Finance)

From: Beth Trinh

Sent: Friday, September 22, 2017 8:06 PM

To: gchcomments

Subject: DO NOT SUPPORT GRAHAM CASSIDY BILL

Dear Senate Finance Committee,

I am a Veteran and a daughter of a disabled senior Mom and my son has Autism with bilateral sensorineural hearing
loss. In Arizona, my mom currently receives NO dental care and very minimal healthcare through the state. | can’t
imagine letting healthcare go to the states for them to jerk people around while they use healthcare as a self serving
political tool!

The idea of screwing our disabled, our seniors is morally repugnant to me and should be to you! The notion that pre-
existing conditions are an excuse for insurance companies to price gouge is equally repugnant and should be
CRIMINAL! People get sick all the time, people are born with conditions, people acquire diseases and illnesses; WE ALL
DO at some point, this is wholly unfair to people.

Passing legislation without proper due process, i.e. rushing through forcing votes undermines the fabric of our
democratic process! No political donor should have the power over our elected officials to do that, NO ELECTED

OFFICIAL should be allowed to undermine the legislative process; it’s a disservice to the people who elected you!

| plead for my family and all those who stand to be steamrolled by a political party and agenda, DO NOT SUPPORT THIS
LEGISLATION or any legislation that’s seeks to undermine our democratic process or the welfare of American people.

v

Why can’t we be like most all industrialized nations and take care of our people? Why is that such a bad thing? Why
can’t we lead and take the best examples and do even better? '

Respectfully,

Beth Trinh

gchcomments@finance.senate.gov

Sent from Mail for Windows 10
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Wright, Kevin (Finance)

From: Kris Brown <

Sent: Friday, September 22, 2017 8:07 PM
To: gchcomments

Subject: I oppose Graham-Cassidy bill.

| oppose the Graham-Cassidy bill. Any health care proposals need to go through the Committee
processes which Congress has for this kind of huge decision. The G-C bill leaves the door wide open
for insurance companies to have the option of raising premiums if you have an existing condition. It
also leaves states with the option of not using the block grants for the poorest people, it's not in the
bill even though Mr. Graham tried to give assurances that the poor and low income working people
will be served. Medicaid is threatened. It will be very bad news for millions of people as far as | can
tell

Make health care better, and do it properly for the benefit of people not politics!
Kristine Brown

Inverness CA
94937-0681
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Wright, Kevin (Finance)

From: Lin Hilliar

Sent: Friday, September 22, 2017 7:59 PM
To: ' gchcomments

Subject: ACA

I believe every American deserves quality healthcare.Because of this, I oppose the Graham-Cassidy
bill. T would like to see a bipartisan Congressional effort to improve the ACA, not repeal it.

Sincerely, Linda Hilliard

Middletown RI



Wri(.;ht, Kevin (Finance)

From: r

Sent: Friday, September 22, 2017 7:59 PM
To: gchcomments
-Subject: Stop replace and repeal

Fix the ACA and sop this madness. You really can only push people so far.
The Reverend Lewis Marshall

!taten Island, NY

Sent from my iPhone



VVﬁght,Kevh1(Hnance)

From: linda walls v

Sent: Friday, September 22, 2017 7:58 PM

To: ' gchcomments

Subject: Public testimony for 9/25 Graham-Cassidy hearing

My family relies on quality, affordable healthcare. Because of this, I
oppose the Graham-Cassidy bill. ,

I would like to see a bipartisan Congressional effort to improve the ACA,
not repeal it.

Sincerely,

Linda Walls
Berkeley, CA



Wrig ht, Kevin (Finance)

From: Sheila Honeycutt N

Sent: Friday, September 22, 2017 7:58 PM
To: gchcomments
Subject: RE: Graham-Cassidy-Johnson

My friends and family members rely on quality, affordable healthcare. Because of this, I oppose the Graham-
Cassidy bill. My family and friends have stories about pre-existing conditions. I would like to see a bipartisan
Congressional effort is to improve the ACA, not repeal it. Please let us not play politics when we are talking
about the American people. There is no win or loose except for us, we lose if you repeal.

Sincerely,
Sheila Honeycutt

Santa Clara, CA

Thank you.

10



Wright, Kevin (Finance)

From: Rocio Haske! um gy

Sent: Friday, September 22, 2017 7:55 PM
To: gchcomments
Subject: Opposition to the Graham Cassidy bill

I rely on quality, affordable healthcare.
Because of this, I oppose the Graham-
Cassidy bill. My story with pre-existing
conditions and mental illness make it
essential that health care be affordable and
accessible. I would like to see a bipartisan
Congressional effort to improve the ACA,
not repeal it.

Amparo Haskell

Emeryville CA
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Wright, Kevin (Finance)

From: L

Sent: Friday, September 22, 2017 7:54 PM
To: gchcomments

Subject: I oppose the Graham-Cassidy bill

My family relies on quality, affordable healthcare.

Because of this, | oppose the Graham-Cassidy bill.

| would like to see a bipartisan Congressional effort to improve the ACA, not repeal it.
Sincerely,

Linda Bess

Honolulu, Hawaii
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Wright, Kevin (Finance)

From: Mary Zeise

Sent: Friday, September 22, 2017 7:51 PM
To: gchcomments

Subject: ACA Possible Repeal

My friends, my family and I rely on quality, affordable healthcare. Because of this, I oppose the Graham-
Cassidy bill. My niece has Krohn's disease and will require treatment for her whole life. My niece is doing a
fantastic job fighting opioid abuse with the help of her healthcare providers. Next year I will be purchasing my
own health insurance and need affordable, good coverage.

I would like to see a bipartisan congressional effort to improve the Affordable Care Act, not repeal it.

Sincerely,

Mary Zeise
St. Francis, Wisconsin
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Wright, Kevin (Finance)

From: Lisa Yount

Sent: Friday, September 22, 2017 7:51 PM
To: gchcomments

Subject: Graham-Cassidy bill

Hello--

[ am a registered voter from California (zip code 94530) and want to express extremely strong opposition to the
Graham-Cassidy bill, which will make health care unaffordable for millions of people, including many of my
friends. The ACA could no doubt use improvements, but gutting it and leaving many people (including many
Trump supporters and their families) without any alternative is NOT the answer.

Lisa Yount
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Wright, Kevin (Finance)

From: David Newton

Sent: Friday, September 22, 2017 7:51 PM

To: gchcomments

Subject: Please Oppose the Graham-Cassidy Plan

Dear Chairman Hatch and Ranking Member Wyden:

Rare disease patients and their families rely on the patient protections that the Senate is considering eliminating by
passing the Graham-Cassidy plan. Specifically, this legislation brings back annual and lifetime caps, limitless out-of-
pocket costs, and inadequate coverage by rolling back essential health benefits. This bill would also allow insurers to
discriminate against rare disease patients by charging them premiums based upon their health status, thus pricing them
out of the market.

In addition, rare disease patients and their families rely on Medicaid for life-sustaining and life-saving care. Under the
Graham-Cassidy plan, federal funding of Medicaid would be substantially weakened by per capita caps and block grants,
resulting in states potentially delaying or outright refusing coverage for necessary care.

I am asking you to stand up for the rare disease community by opposing the Graham-Cassidy plan.

Thank you for your time and consideration.

Mr. David Newton

Gilbert, AZ 85233
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Wright, Kevin (Finance)

From: Margie Braband D

Sent: Friday, September 22, 2017 7:50 PM
To: gchcomments
Subject: Graham Cassidy Bill

I rely on quality, affordable healthcare.
Because of this, I oppose the Graham-Cassidy bill.

I would like to see a bipartisan Congressional effort to improve the ACA, not repeal it.

Sincerely,

Margaret A Braband
Downers Grove, Il

60515
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Wright, Kevin (Finance)

From: ' Cynthia Denny <c_
Sent: Friday, September 22, 2017 7:50 PM
To: gchcomments

[ rely on quality, affordable healthcare. Because of this, [ oppose the Graham-Cassidy bill. I worked all my life
and for 26 years for government and because of my workman's comp injury and subsequent injuries, aging and
weight gain, I had to be on MediCal (ObamaCare) until my Medlcare began. My sister is pretty much in the
same situation in Michigan but also has cancer.

I would like to see a bipartisan Congressional effort to improve the ACA, not repeal it.

Sincerely,

Cynthia Denny
San Jose, CA
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Wright, Kevin (Finance)
From: Sandy Aylesworth (UGG

Sent: Friday, September 22, 2017 7:49 PM
To: gchcomments
Subject: Oppose Graham-Cassidy bill

I rely on quality, affordable healthcare. Because of this, I oppose the Graham-Cassidy bill. I am healthy now, though
know that there could be a time in my life when I will require more significant medical interventions than | have had. I'm
also well-aware that I would not be a healthy productive member of society if I did not have affordable health care.
Health care for all improves the United States by ensuring that people are able to be their best selves and work, parent,
and take care of themselves and others--all to the benefit of the United States. 1 would like to see a bipartisan
Congressional effort to improve the ACA, not repeal it. ’

Sincerely,
Sandy Aylesworth

* San Francisco, CA
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Wright, Kevin (Finance)

From: Elizabeth Thornton

Sent: Friday, September 22, 2017 7:49 PM

To: gchcomments

Subject: Reject the Graham - Cassidy Bill; another attempt to destroy the ACA

To the Senate Finance Committee:

As a friend of mine already wrote "Don't repeal/replace the ACA! The Graham-Cassidy bill is a broad-scale
and deep disaster for the country — that’s your country and mine, your family and mine. The new bill does not
cover people well enough to be called "healthcare". It basically says: "we couldn’t care less about health". For
example, "You got cancer again? Sorry, you've hit your lifetime cap, there is no further coverage, and if you
cannot afford treatment (which only wealthiest can), just go and die”. The fundamental concept and purpose of
insurance is to pool the resources of all, to help pay for the relatively few, if and when they need it. We have
mandatory car insurance, and health insurance should work the same way, for the same reasons.” I am

STRONGLY re-iterating his words, which so precisely express my really strong feelings about this bill.

There are a number of REALLY bad features of the proposed bill; the plan does not cover pre existing
conditions, women’s health needs and decimates funding for Medicare and Medicaid. And premiums will
increase beyond the current astronomical rates. Approval of this legislative proposal would inflict harm and
sacrifice people's lives in the callous attempt to deliver on ill-conceived and crassly pandering campaign
promises playing to the biases of the basest part of the Republican base.

I do not understand how anyone who cares about our nation, our people, our healthcare, cah even think about
approving this new attempt to satisfy an insane need, an OBSESSION, to negate “Obamacare”. This is more
about political “winning” than about caring, than about rationality, than about HUMANITY.

We can all see the outlines of the disastrous outcome, but the strategy to turn the plan into law, tries to prevent
proper objective evaluation by the Congressional Budget Office, in order to avoid a storm of objections before
the vote comes. Quit sneaking legislation past the normal legislative process — the behavior of the congressional
leadership is both shameless and shameful. Accept your responsibility and work to make affordable healthcare a
right in this country, not a privilege accessible only to the wealthy! Get input from all sides and let the non-
partisan CBO evaluate it.

Sincerely,
Elizabeth K Thornton
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Wright, Kevin (Finance)

From: Jessica Marquis

Sent: Friday, September 22, 2017 6:39 PM
To: ' gchcomments

Subject: Public testimony

My family relies on quality, affordable healthcare. Because of this, | oppose the Graham-Cassidy bill. My story with
Medicaid is that we live as a family of five on a single income from my husband being a public school teacher. We
couldn't afford the premiums for insurance through his school district and qualified instead for Medicaid. Because of
Medicaid, when our youngest son had to be hospitalized from not being able to walk, we weren't forced into debt to
pay his medical bills - Medicaid allowed him to get high quality medical tests and treatment that we could not have
afforded otherwise. | would like to see a bipartisan Congressional effort to improve the ACA, not repeal it.

Thank you.

Jessica Marquis
Phoenix, AZ
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September 25, 2017

Chairman Orrin Hatch
Senate Committee on Finance
104 Hart Office Building
Washington, DC 20510

Ranking Member Ron Wyden
Senate Committee on Finance

221 Dirksen Senate Office Building
Washington, DC 20510

Submitted by email to GCH comments(@finance. senate. gov

Re: Graham-Cassidy-Heller-Johnson Health Care Proposal (H.R. 1628)
Dear Chairman Hatch and Ranking Member Wyden:

On behalf of Health Care For All (HCFA), thank you for the opportunity to submit comments on the
Graham-Cassidy-Heller-Johnson health care proposal. HCFA is a Massachusetts nonprofit advocacy
organization working. to create a health care system that provides comprehensive, affordable, accessible,
and culturally competent care to everyone, especially the most vulnerable among us. We achieve this as
leaders in public policy, advocacy, education and service to consumers in Massachusetts. .

We write to voice our extreme opposition to the Graham-Cassidy-Heller-Johnson proposal. We are
very discouraged that instead of continuing down a bipartisan path and working on issues to improve
the strength and stability of the Affordable Care Act’s (ACA) marketplaces, the sponsors of this
legislation have put forward a proposal that will:

o Eliminate the financial assistance that helps low- and moderate-income families purchase health care
coverage; ' .

e End expanded Medicaid coverage that helps millions of low-income adults;

e  Gut Medicaid through deep, permanent cuts that would grow over time and threaten care for millions
of low-income seniors, children, and people living with disabilities and shift massive costs and risks to
states;

o Jeopardize access to life-saving and effective treatments for addiction and weaken states’ efforts to
address the current crisis of drug overdose deaths

e Undermine essential protections for people with pre-existing conditions; and

e Resurrect - and worsen - the devastating cuts in coverage and benefits that the American public and the
majority of Congress have already rejected.




The Graham-Cassidy-Heller-Johnson proposal threatens the health and financial security of millions of
Americans including older adults, low-and moderate-income families, people living with disabilities,
children, seniors, veterans and people with pre-existing conditions. It does nothing to improve
affordability or availability of coverage for consumers and will likely result in approximately 665,000
Massachusetts residents losing coverage by 2027." This proposal will undermine the financial stability of
our health care system and place additional fiscal strains on our state budget. We have come so far in
Massachusetts, extending health coverage to 97.5% of our residents.” To build support for the
proposal, some have specifically singled out Massachusetts due to our state allegedly receiving a
disproportionate amount of federal health care funds.” Yet federal funds provided to Massachusetts
mostly reflect the success we have had in our outreach and enrollment efforts, which have resulted in
the lowest uninsurance rate nationally.

The Graham-Cassidy-Heller-Johnson proposal disproportionately impacts Massachusetts and other
states that have expanded Medicaid. The bill would unravel this success in Massachusetts and devastate
the lives of people in our state and across the country. Below we lay out in more detail our concerns
with this proposal and the devastating impact it will have on consumers.

Eliminates programs that serve as a lifeline for low- and moderate-income families.

This proposal takes away health coverage from millions of Americans, and replaces it only with the
possibility of inadequate and temporary coverage. It ends the ACA’s successful Medicaid expansion,
which has extended coverage to nearly 12 million newly eligible low-income adults (about 300,000
people in Massachusetts alone). It also eliminates the ACA tax credits that 10 million low- and
moderate-income people nationwide — and over 200,000 Massachusetts residents* — rely on to afford
coverage in the individual market. Although it replaces this funding with a block grant to states, the
proposal offers no guarantee that states will provide an alternative affordable coverage option to former
enrollees — and indeed the block grant is inadequate to pay for comparable benefits. From 2020
through 2026, block grant funding would be at least 7% ($95 billion) below projected spending under
current law, including an $8 billion loss in federal funding to Massachusetts.’ Regardless, the block
grant ends in 2027, leaving states and former enrollees with no help whatsoever. We do not believe it is
likely that Congress would reauthorize additional funds for these programs at a later date, because the
funds would no longer be in the baseline of the federal budget. Congress would therefore have to
identify and reauthorize a new funding stream — something that would be extremely difficult, if not
impossible.

1 Center for American Progress, “Coverage Losses by State Under the Graham-Cassidy Bill to Repeal the ACA”,

https://www.americanprogress.org/issues/ healthcare/news/2017/09/20/439277/coverage-losses-state-graham-cassidy-
bill-repeal-aca/.

2 American Community Survey.
3 See, e.g., A. Cancryn, "Cassidy says he's close to having the votes to pass Obamacare repeal," Politico, September 15, 2017.
4 As of August 2017, 201,006 individuals enrolled in Health Connector covered receive Advanced Premium Tax Credits.
See: https: .mahealthconnector.or -content/uploads/board meetings/2017/08-10-2017 /Summary-Report-
August2017.pdf. -
5 Avalere Health, “Graham-Cassidy-Heller-Johnson Bill Would Reduce Federal Funding to States by $215 Billion”,

-/ Javalere.com/expertise/life-sciences/insights /graham-cassidy-heller-johnson-bill-would-reduce-federal-fundin




Threatens care for low-income seniors, children, consumers with substance use disorders and
people living with disabilities.

This proposal also threatens the care of millions of low-income seniors, children and people living with
disabilities who relied on the Medicaid program even before enactment of the ACA.

By capping and slashing funding for the traditional Medicaid program by 12% ($1,079 billion) between
2020 and 2036, the per capita cap would force Massachusetts to cut payments to health care providers
and health plans, eliminate optional services, and restrict eligibility — all of which could restrict access to
important health care services for Medicaid enrollees.

No eligibility category would be immune to the impacts of these cuts. Since children make up almost
one-half of the Medicaid beneficiaries nationally (about 36% in Massachusetts)’, they cannot possibly
be protected:if cuts of this magnitude are enacted. Cuts to Medicaid would also leave consumers with
substance use disorders without access to the most effective treatments for addiction and to life-saving
overdose medicine. Seniors and people living with disabilities would also face painful cuts, since
Medicaid is the primary payer for long-term services and supports. Community Based Services — the
services that keep people with cognitive and physical impairments home and in their communities — are
“optional” in Medicaid. The fiscal pressure created by per capita caps will likely lead states to cut back
on these services, forcing seniors and people living with disabilities out of their homes and into
institutions for their care. The burden will likely hit communities of color, where Medicaid enrollment
is high, especially hard.

Pushes massive new costs onto states.

All states, including Massachusetts, would take on new risks and costs because this proposal converts
the overall Medicaid program into a per capita cap. Under this proposal, the federal government would
cap its payments to states for most enrollees, and those caps would grow mote slowly than actual
Medicaid expenditures, leaving Massachusetts with insufficient funding to meet its current obligations.
In addition, states would be fully exposed to any unexpected health care cost increases, such as from a
natural disaster, an aging population or medical innovations. The per capita cap alone would reduce
federal Medicaid spending by 12% ($1,079 billion) by 2036.

On top of those cost shifts, the 31 states that expanded Medicaid under the ACA — including
Massachusetts — will be at risk for far deeper cuts. This proposal ends all federal matching funds for the
Medicaid expansion in 2020. Some of the funds that the federal government would have spent on
Medicaid expansion get rolled into the block grant, but the block grant does not make up for
Massachusetts’ losses. The block grant is inadequate overall, the formula favors non-expansion states (it
redistributes funding from expansion to non-expansion states), and it ends entirely in 2026, leaving
states with no funding to replace the lost expansion funds.

6 Blue Cross Blue Shield of Massachusetts Foundation, “MassHealth: The Basics, Facts and Trends,” updated September
2017. Available at:

2017 pdf. Note: Massachusetts has a combined Medicaid/CHIP program (MassHealth); while children ages 0-18 make up
35% of MassHealth enroliment, about 160,000 of these children are funded through CHIP.



Hearing to Consider the Graham-Cassidy-Helfer-Johnson Proposal
September 25, 2017

Annette D. Shine

Toledo, OH 43614

My comments in opposition to the Graham-Cassidy health care bill are based primarily on my
personal experiences as a mother whose son has pre-existing conditions, and as small business
‘employee tasked with collecting information on the impact of the Affordable Care Act on that
business.

At age 18 months, my son was diagnosed with a peanut allergy, which did not require any
hospitalization or even a doctor’s visit. At age 14 he was diagnosed with high blood pressure,
which did require medical tests to ascertain the cause. Those tests were covered by my
employer-sponsored health insurance. Treatment in both cases was quite simple: avoid eating
nut-containing foods and reduce dietary sodium intake. Fortunately, even as a young child he
was always admirably compliant in following these directives, so the medical costs associated
with these conditions were minimal.

He graduated from college during the Great Recession, and was lucky to find a job, although it
did not have any health insurance benefits. At age 23, he aged out of my employer’s health
plan, so | investigated insurance options for him. The cheapest comprehensive individual plan |
could find cost $3000 per MONTH, which exceeded his salary and amounted to about half of my
take-home pay. The insurance companies claimed the high cost was due to his pre-existing
conditions. We opted to forego health insurance coverage for him, but when the Affordable
Care Act was implemented, he returned to my employer’s plan. | do not remember exactly, but -
| believe the cost of that coverage to me and my employer was about $200 per month, which
was reasonable. After he aged out of that coverage at 26, he was able to find affordable
coverage for himself, and is currently covered by Obamacare as an employee of the United
States Senate. He also runs marathons in about 3 hours 15 minutes! So, without the
protections of the ACA provisions for pre-existing conditions, insurance companies could, and
DID, demand exorbitant premiums from him, a healthy young adult. The Graham-Cassidy bill,
by refusing to prohibit such extortion, virtually guarantees that he and others like him will again
be exploited by the health insurance industry.

The US Senate should NOT leave such regulatory authority to the states, especially to those such
as Ohio, whose legislative and Congressional districts are so horribly gerrymandered that large
fractions of the population are de facto disenfranchised. The lives of our citizens should not be
held hostage to political ideology.

After the ACA was implemented, the rate of increase in health insurance costs for my small
business employer dropped to less than half of what it was before the ACA. This decrease
occurred despite the fact that my gerrymandered state legislature passed bills designed to
hinder implementation of Obamacare (e.g., Ohio HB 3, 2013-2014). The fact that the rate of
increase did not drop to zero is, of course disappointing, but those data show that the ACA has
been successful at mitigating cost increases even in the face of deliberate attempts to prevent



its success. In addition, of course, ACA provides affordable coverage to millions of citizens like
my son. The Graham-Cassidy bill will eliminate both of those successes. '

Lastly, | would like to offer you the advice of one of my former students: .“I find that, whenever |
try to do an experiment in a hurry, it takes me three times as long as if | had done it at the
regular pace.”
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September 25, 2017

The Honorable Ron Wyden
Ranking Member

Committee on Finance

United States Senate

219 Dirksen Senate Office Building
Washington, DC 20510

The Honorable Orrin G. Hatch
Chairman

Committee on Finance

United States Senate

219 Dirksen Senate Office Building
Washington, DC 20510 .

Dear Senators Hatch and Wyden,

I am writing on behalf of the nearly 25,000 physicians, residents and medical student
members of the Massachusetts Medical Society to express our strong opposition to the
Graham-Cassidy proposal being considered by the Committee. As physicians who
have dedicated our lives to caring for our patients, we know this legislation promises
to threaten the health of millions of Americans. We are dismayed that efforts to pass a
truly bipartisan proposal to help stabilize the ACA were derailed in lieu of this
Graham-Cassidy proposal, which many consider more egregious than proposals
recently rejected by the United States Senate. As you know, our concerns are shared
by the vast majority of our colleagues in medicine, health care and patient ‘advocacy.

There is much in this bill that causes us great concern. Fundamentally, the Graham-
Cassidy proposal ends our federal government’s historic commitment to support
health care for the most vulnerable among us by creating state-based block grants,
purposefully void of any of the necessary safeguards and protections to ensure patients
receive the health care they need. By design, the funding for these block grants is cut
significantly. Future federal payments are capped so there will never be enough
money to cover the costs of health care for the poorest and sickest. Also, because the
goal is to totally transfer responsibility for these people from the federal government
to the states, the bill terminates the federal government’s support by 2027. From this
perspective, the Graham-Cassidy proposal represents one of the most dramatic
changes to our health care system in decades — and yet one which Congress has barely
begun to vet, deliberate or score. We see no justification for this haste.

By design, this bill puts people who are sick (those with chronic illness and
preexisting conditions) at risk for losing health insurance — which, to be clear, means
losing access to health care. States will be allowed to waive prohibitions on health
status ratings — a provision which is guaranteed to dramatically increase the cost of
insurance premiums. This bill would allow states to eliminate the essential benefits
package, which makes certain that health insurance covers the basics when patients
become sick or need to go to the hospital. If a state chooses to eliminate the essential
benefits requirements, coverage for maternity care, preventive care, substance abuse
and opioid addiction could all be easily eliminated. Prior to the ACA, unpaid medical
costs were one of the main reasons for bankruptcies in this country, including among
people who had health insurance. These changes, as well as provisions to defund

MEDICAL SOCIETY -

Every physician matters, each patient counts.
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Planned Parenthood for one year, will seriously impact women’s access to care. States will be forbidden to
cover childless adults under Medicaid, so low-income women could only become eligible for coverage once
they are pregnant. None of this even addresses the impact on the millions of Americans who will lose access
to health insurance because this proposal not only fails to stabilize the market, but could lead to a further
increase in health care costs.

Much has also been made about the fact that Massachusetts, New York, California and other large states
currently receive the largest percentage of Medicaid dollars. We have worked hard in Massachusetts to insure
almost 96% of our residents. Under Graham-Cassidy, it is estimated that Massachusetts would lose $8 billion.
Unlike previous bills, Graham-Cassidy would prohibit Massachusetts and other expansion states from using
our own funds to continue these extended services. But this bill, whatever its intent, also significantly reduces
funding to a number of cash strapped, smaller and mostly rural or Rust Belt states that adopted the Medicaid
expansions to combat health crises. As devastating as the cuts would be to Massachusetts, the people living in
these smaller states might in fact be the most harmed by this proposal.

As a pediatric pulmonologist, [ want to explain what this all means in real terms for the children I treat —
children with asthma and cystic fibrosis. '

Asthma is a major cause of illness in children of all ages. It has a tremendous impact on their overall health
and quality of life, and it also has a considerable impact on the overall cost of medical care. These children, if
their disease is not well controlled, spend a lot of time in the doctor’s office, the emergency room, the inpatient
service, and (not infrequently) the intensive care unit. '

Children without health insurance have less access to the medications and preventive care that keep them well.
Fortunately, the Affordable Care Act has allowed many families previously without health insurance to obtain
it. This has given them access to the type of care that reduces exacerbations of the disease and keeps children
out of the hospital.

As these children grow up, they need continuous care to let them flourish as adults — and that requires reliable,
affordable, meaningful insurance coverage. i

Graham-Cassidy proposes to undermine their health in two specific ways. By undoing essential health benefits,
it would allow insurance companies to choose not to cover the type of preventive care that keeps patients
healthy. In addition, by slashing protections for patients with preexisting conditions — conditions like asthma
and cystic fibrosis — the bill would allow insurance companies to charge astronomic rates beyond the reach of
too many patients like mine.

Cystic fibrosis is a congenital, chronic, as yet incurable, and terminal illness affecting vulnerable children and
adults. The outstanding advances in care for this disease over the past 40 years have increased survival from
the pre-teens to older adulthood. However, the preventative care network established to treat these patients
requires continuity, evaluation, and intervention. As a preexisting condition, and as a resource-intensive
disease, such patients would lose the ability to remain relatively healthy and to contribute to society as they are
currently doing. Both quality of life and survival would suffer irrevocably.

Under the Graham-Cassidy block grant per capita cap funding mechanism, states will have fewer — and, we
believe, insufficient — funds to cover all the medical costs for sick patients. Cystic fibrosis patients, and other .
patients in need of life-saving interventions, will not, and cannot, wait for federal funding. Their conditions
will simply not allow it.
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It is my life’s work to fight for children with respiratory diseases. As the president of the MMS, I represent
.25,000 other Massachusetts physicians who have made a similar commitment to their patients to treat the
diseases from which they suffer. We strongly urge the Senate Finance Committee to reject the Graham-
Cassidy proposal and to begin bipartisan talks with the members of the Senate HELP committee to develop
both short and long-term solutions to improving the ACA and our nation’s access to quality affordable health
insurance and health care.

Before I close this letter, I would like to share a personal story. A decade ago, my wife and I were at the
wedding of a young woman with cystic fibrosis who had survived a lung transplant. While she and her new
husband were out on the dance floor, my wife leaned over to me and whispered, "You know, when I'married
you, we used to go to a lot of funerals of 8 and 10 year olds. Now we are going to a bunch of weddings of 30
year olds. I like this better." I told her I liked it better, too. I fear that if Graham-Cassidy were to pass, we
would go back to attending more funerals of children. That would be unbearable, and unfair.

[ know I speak for all my colleagues when [ say we look forward to working with you to make sure that does
not happen.

Sincerely,
Henry L. Dorkin, MD, FAAP

cc: Beth Pearson
Niki Hurt



September 25, 2017

Dear Chairman Hatch and Ranking Member Wyden:

We write to voice our extreme opposition to the Graham-Cassidy-Heller-Johnson proposal. We
are very discouraged that instead of continuing down a bipartisan path and working on issues to
improve the strength and stability of the Affordable Care Act’s (ACA) marketplaces, the
sponsors of this legislation have put forward a proposal that will:

« Eliminate the financial assistance that helps low- and moderate-income families purchase
health care coverage;

o End expanded Medicaid coverage that helps millions of low-income adults;

« Gut Medicaid through deep, permanent cuts that would grow over time and threaten care
for millions of low-income seniors, children, and people living with disabilities and shift
massive costs and risks to states; :

« Jeopardize access to life-saving and effective treatments for addiction and weaken states’
efforts to address the current crisis of drug overdose deaths

« Undermine essential protections for people with pre-existing conditions;

o Resurrect - and worsen - the devastating cuts in coverage and benefits that the American
public and the majority of Congress have already rejected.

The Graham-Cassidy-Heller-Johnson proposal threatens the health and financial security of
millions of Americans including older adults, low-and moderate-income families, people living
with disabilities, veterans and people with preexisting conditions. It does nothing to improve
affordability or availability of coverage for consumers and will likely result in approximately
665,000 Massachusetts residents losing coverage by 2027 and will undermine the financial
stability of our health care system and place additional fiscal strains on our state budget.! Below
we’ve laid out in more detail our concerns with this proposal and the devastating impact it will
have on consumers.

Eliminates programs that serve as a lifeline for low- and moderate-income families.

This proposal takes away secure coverage from millions, and replaces it only with the possibility
of inadequate and temporary coverage. It ends the ACA’s successful Medicaid expansion, which’
has extended coverage to nearly 12 million newly eligible low-income adults. It also eliminates
the ACA tax credits that 10 million low- and moderate-income people rely on to afford coverage
in the individual market. Although it replaces this funding with a block grant to states, the
proposal offers no guarantee that states will provide an alternative affordable coverage option to
former enrollees - and indeed the block grant is inadequate to pay for comparable benefits. From
2020 through 2026, block grant funding would be at least 7% ($95 billion) below projected -

! Center for American Progress, “Coverage Losses by State Under the Graham-Cassidy Bill to Repeal the ACA”,
https://www.americanprogress.org/issues/healthcare/news/201 7/09/20/439277/coverage-losses-state-graham-
cassidy-bill-repeal-aca/. ' :




spending under current law, including a $5-$8 billion loss in federal funding to Massachusetts.>
Regardless, the block grant ends in 2027, leaving states and former enrollees with no help
whatsoever. We do not believe it is likely that Congress would reauthorize additional funds for
these programs at a later date, because the funds would no longer be in the baseline of the federal
budget. Congress would therefore have to identify and reauthorize a new funding stream —
something that would be extremely difficult, if not impossible.

Threatens care for low-income seniors, children, consumers with substance use disorders
and people living with disabilities.

This proposal also threatens the care of millions of low-income seniors, children and people
living with disabilities who relied on the Medicaid program even before enactment of the ACA.
By capping and slashing funding for the traditional Medicaid program by 12% ($1,079 billion)
between 2020 and 2036, the per capita cap will force Massachusetts to cut payments to health
care providers and health plans, eliminate optional services, and restrict eligibility for enrollment
- all of which could restrict access to important health care services for Medicaid enrollees.

No eligibility category would be immune to the impacts of these cuts. Since children make up
almost one-half of the Medicaid beneficiaries, they cannot possibly be protected if cuts of this
magnitude are enacted. Cuts to Medicaid would also leave consumers with substance use
disorders without access to the most effective treatments for addiction and to life-saving
overdose medicine. And seniors and people living with disabilities would also face painful cuts,
since Medicaid is the primary payer for long-term services and supports. Community Based
Services - the services that keep people with cognitive and physical impairments home and in
their communities - are “optional” in Medicaid. The fiscal pressure created by per capita caps
will likely lead states to cut back on these services, forcing seniors and people living with
disabilities out of their homes and into institutions for their care. And the burden will likely hit
communities of color especially hard, where Medicaid enrollment is especially high.

Pushes massive new costs onto states.

All states, including Massachusetts, would take on new risks and costs because this proposal
converts the overall Medicaid program into a per capita cap. Under this proposal, the federal
government would cap its payments to states for most enrollees, and those caps would grow
more slowly than actual Medicaid expenditures, leaving Massachusetts with insufficient funding
to meet its current obligations. In addition, states would be fully exposed to any unexpected
health care cost increases, such as from a natural disaster, an aging population or medical
innovations. The per capita cap alone would reduce federal Medicaid spending by 12% ($1,079
billion) by 2036.

On top of those cost shifts, the 31 states that expanded Medicaid under the Affordable Care Act
will be at risk for far deeper cuts. This proposal ends all federal matching funds for the Medicaid

2 Avalere, “Graham-Cassidy-Heller-Johnson Bill Would Reduce Federal Funding to States by $215 Billion”,
https://www.americanprogress.org/issues/healthcare/news/201 7/09/20/439277/coverage-losses-state-graham-
cassidy-bill-repeal-aca/.




expansion in 2020. Some of the funds that the federal government would have spent on Medicaid
expansion get rolled into the block grant, but the block grant doesn’t make up for Massachusetts’
losses because the block grant is inadequate overall, the formula favors non-expansion states (it
redistributes funding from expansion to non-expansion states), and it ends entirely in 2026,
leaving states with no funding to replace the lost expansion funds. '

Because federal dollars for Medicaid account for about 20% of state budgets, FitchRatings
“believes substantial Medicaid cuts would require states to make material budget adjustments
over the next decade and beyond.”*And by pulling coverage from so many, this proposal would
drive up uncompensated care costs on local communities, state budgets, safety net providers, and
hospitals.

Increases premiums an.d out-of-pocket costs and destabilizes the individual market.

By repealing the individual mandate and eliminating advanced premium tax credits and cost
sharing reductions, this proposal would drive up premiums and cause insurers to exit the ACA’s
marketplaces. As we know from previous CBO projections, repealing the individual mandate
alone would increase the number of uninsured individuals by 15 million and cause premiums to
" increase by 20 percent. Furthermore, by replacing the financing of the ACA’s financial
assistance with a block grant without any guarantee that states would direct their temporary
block grant funds toward financial assistance, this proposal puts Massachusetts residents who
currently rely on financial assistance at risk for sharply higher out-of-pocket costs and coverage
loss.

Beyond the impact of this proposal on individuals, insurers currently selling in the Health
Connector would face extreme uncertainty. Because this proposal allows states to change the
market reform rules under the ACA and because there are no requirements or standards on how
states must use the block granted money, insurers would likely face completely unpredictable
risk pools. To make up for this uncertainty, insurers would likely impose large premium
increases to protect themselves from unpredictable claims costs or choose to exit the marketplace
completely. This means that consumers who purchase coverage on the individual market would
likely have fewer coverage options, much higher premiums and no guarantee of financial
assistance to shield them from the increasing out-of-pocket costs.

Eliminates critical consumer protections.

This proposal allows states to eliminate one of the most popular and important consumer
protections under the ACA - the prohibition on charging higher premiums based on a person's
health status or a preexisting condition. This means that in states that choose to eliminate this
requirement, insurers could charge individuals with even relatively mild pre-existing conditions
thousands of dollars above standard rates to obtain the same coverage as someone without a
preexisting condition. Additionally, this proposal allows states to waive the requirement that
insurers cover essential health benefits including mental health services, substance abuse
treatments and maternity care. This could lead to discrimination against segments of the

3 «Fitch: Latest ACA Bill Includes Medicaid Repeal and Replace Provisions for States”,
https://www fitchratings.com/site/pr/1029238.




population (e.g., older adults, LGBT community) or consumers with specific chronic conditions
(e.g. mental health or substance use disorders). For example, this could return us to a time when
insurers only covered short-term, minimal treatment for mental health or substance use disorders,
if they covered it at all. Before the ACA, almost half of plans in the individual market excluded
addiction treatment. '

Lacks transparency and opportunity for meaningful input.

We believe that everyone should have a say in the decisions that affect their health. With only
one hearing scheduled days before a possible vote, and without a full CBO score to properly
evaluate the budgetary and coverage loss impacts, it is impossible to have an open and
deliberative process that would allow for a true evaluation of and meaningful input on the
policies in this proposal that would affect millions of people and one sixth of the US economy.
We encourage a return to “regular order,” as requested by many members of the Senate and
supported by the American public, which would require the opportunity for stakeholders,
including industry experts, providers, consumers and state policymakers to weigh in.

" Thank you for the opportunity to submit comments in strong opposition to the Graham-Cassidy-
Heller-Johnson health care proposal. This legislation would have extremely detrimental impacts
on millions of Americans and hundreds of thousands of Massachusetts residents. We are hopeful
this legislation will not move forward. '

Sincerely,

Jillian Chenault, LICSW
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On behalf of people living with ALS and their caregivers, The ALS Association submits this
statement for the record to oppose the amendment to the American Health Care Act (AHCA)
proposed by Senators Lindsey Graham, Bill Cassidy, Dean Heller, and Ron Johnson.

The ALS Association, along with leading patient and provider groups, opposes the
Graham-Cassidy proposal because it does not meet our core set of principles that health care
must be accessible, affordable, and adequate. '

Amyotrophic lateral sclerosis (ALS) is a progressive neurodegenerative disease that affects nerve
cells in the brain and the spinal cord. The progressive degeneration of the motor neurons in ALS
patients leads to disability and death of patients living with ALS — with an average life span of
two to five years after diagnosis. The prevalence of ALS in the military is twice that of civilians.

The mission of The ALS Association is to discover treatments and a cure for ALS, and to serve,
advocate for, and empower people affected by ALS to live their lives to the fullest. Affordable,
adequate care is vital to the patients we represent. Our Chapters work closely with Certified
Centers of Excellence that offer multidisciplinary ALS clinics as well as provide a range of free
services for people living with ALS and their families including: support groups, care services
coordinators, equipment loan programs, assistive technology support and respite care grants. The
ALS Association is a non-partisan organization that leads the fight to treat and cure ALS through
global research and nationwide advocacy.

Unfortunately, the Graham-Cassidy proposal would negatively impact the access of people living
. with ALS and many Americans to adequate and affordable health coverage and care.

e Patient Protections: First, it would undermine nationwide protections for patients by
offering states the ability to allow insurance companies to charge higher prices and place
limitations on coverage (such as annual or lifetime caps) for those with preexisting
conditions.

e Premium Assistance: Second, it would remove current premium assistance to help
lower-income and moderate income families to afford to purchase the insurance that they
need. This is especially important for people living with ALS who lose their job and
insurance coverage after an ALS diagnosis but need to purchase health insurance for
themselves and their families. Without premium assistance, many of these families could
face serious financial stress or bankruptcy.

‘e Medicaid: Third, it would dramatically cut access to Medicaid health care by cutting and
capping funds through block grants. Under Graham-Cassidy, states would be forced to
change eligibility to fit their block grant funding or close enrollment in Medicaid when
funds run out. This impacts not only people living with ALS who depend solely on
Medicaid for coverage but also those patients who receive both Medicare and Medicaid.

e Veterans: Medicaid cuts would also harm vetgfans, as reported by 2017 research from the

RAND Corporation, entitled “Veterans' Health Insurance Coverage under the Affordable
Care Act and Implications of Repeal for the Department of Veterans Affairs.” Although
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many veterans do receive health care through the Department of Veterans Affairs (VA), a
good number do not qualify or are unable to access VA care for a number of reasons. The
RAND report notes that Medicaid expansion and marketplaces helped address gaps in
health insurance coverage and contributed to lower rates of un-insurance among veterans.
This is particularly important because the incidence of ALS in individuals is much higher
for those who have served in military.

While we urge the Senate to reject Graham-Cassidy, we understand that improvements to the
current system are needed. We greatly appreciate the bipartisan effort being spearheaded by
Senators Alexander and Murray. In hearings in the Senate Committee on Health, Education,
Labor, and Pensions, state regulators and governors of both parties offered solutions to help
stabilize the insurance market. We urge the Finance Committee to join in these efforts to address
issues within its jurisdiction to develop bipartisan solutions to these complex issues.

In closing, we encourage Congress to reject the Graham-Cassidy proposal because it will

negatively impact people living with ALS who are part of the 133 million Americans with
chronic diseases and disabilities and their family caregivers.

For More Information Contact:

Kathleen Sheehan, Vice President Public Policy
Stephen Goewey, Vice President Communications,

The ALS Association | 1275 K Street NW, Suite 250 | Washington, DC 20005 | alsa.org
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Hearing to Consider the Graham-Cassidy-Heller-Johnson Proposal
Date: Monday September 25, 2017

Parth Patel

Bartlett, IL 60103

Dear Senate Finance Committee,
1 am writing to you todéy to express opposition to the Graham-Cassidy-Heller-Johnson proposal.

The bill would convert Medicaid into a block grant program. These block grants would contain a per-
capita funding cap. | am concerned that states will not have the proper incentives to increase coverage
and care. | do not see how this change will lead to improved health outcomes.

The bill would allow states to waive the Affordable Care Act’s community rating clause. These waivers
would lead to higher premiums to customers based on health status. | am concerned that insurers will
price out individuals with pre-existing conditions.

The American Medical Association’s statement from September 19, 2017 opposes the proposal. The bill
violates the medical profession’s “first do no harm” principle. The AMA concluded that the proposal
would lead to loss of coverage for millions of Americans. Furthermore, the bill would destabilize
insurance markets and reduce access to affordable coverage.

I urge you to abandon the proposal. If the bill comes to a vote on the Senate floor, | urge you to vote no.

Best Regards,
Parth



United States Senate
Washington, DC 20510

September 25, 2017
- Dear Senator:

~On behalf of the undersigned organizations representing millions of people who support equality
- for lesbian, gay, bisexual, transgender, and queer (LGBTQ) people nationwide, we write to

- express our opposition to the Graham-Cassidy-Heller-Johnson (Graham-Cassidy) proposal, and
its underlying provisions to repeal and replace the Affordable Care Act (ACA). We are deeply
concerned about the negative impact that the Graham-Cassidy bill would have on many
vulnerable and marginalized communities—including the LGBTQ community—that already face
systemic discrimination and healthcare disparities.

The ACA has served as a lifeline for millions of LGBTQ people who too often have found
themselves cut off from critical healthcare services.! Prior to implementation of the ACA,
LGBTQ people had some of the lowest insured rates of any population in the country. The
individual market reforms, including the ban on preexisting condition exclusions, have made it -
possible for many in our community to obtain health insurance for the first time in their lives.
Thanks to the ACA, from 2013-2017, the uninsurance rate for low- and middle-income LGBTQ
people was reduced by 35%.2 There is evidence that this reduction has been greater in states
that opted for the Medicaid expansion,® and currently 1.8 million LGBTQ people rely on
Medicaid.* For those with particularly low incomes — under 250% of the federal poverty level —
40% of LGBTQ, compared with 22% of non-LGBTQ people, rely on Medicaid. For many people
living with HIV, as one example, protections for those with pre-existing conditions has made
insurance affordable and treatment accessible. Tens of thousands of. people living with HIV
have qualified for care under the Medicaid expansion, gaining access to life-saving treatments
before becoming disabled by the virus. As a result, people living with HIV are able to have
healthier and longer lives. ' :

The Graham-Cassidy proposal will have a detrimental impact on the positive trend of health
coverage for LGBTQ people and so many other vulnerable populations. Under previous repeal
and replace legislation with comparable provisions for block-granting Medicaid the
Congressional Budget Office projected 32 million people could ultimately lose coverage.* These
projections foreshadow an unacceptable growth in the uninsured rate and an equally
unacceptable exacerbation of health care disparities.

The Gr.aham-Ca’ssidy proposal fundamentally changes the Medicaid program, imposing a per
capita cap funding structure and terminating the expansion of the program under the ACA. The
magnitude of the lost funding will have a swift, stark, and devastating impact on the most

! http://hrms.urban.org/quicktakes/Uninsurance-Rate-Near|y-Ha|ved-for-Lesbian-Gay-and-BisexuaI-Adults-since-
Mid-2013.html

2 https://www.americanprogress.org/issues/lgbt/news/2017/03/22/428970/repeaIing-affordable-care-act-bad-

medicine-lgbt-communities/

3 https://www.americanprogress.org/issues/lgbt/reports/2014/11/17/101575/moving-the-needle/

4 https://www.americanprogress.org/issues/lgbt/news/ZO17/03/22/428970/repeaIing-affordable-care-act-bad-

medicine-lgbt-communitiés/ '

4 https://www.cbpp.org/research/health/like-other-aca-repeal-bilIs-cassidy-graham-plan-would-add-mil|ions-to-
uninsured )



vulnerable among us: women and children, the elderly, people with disabilities, and persons
living with HIV. The legislation also strips the requirement to cover essential health benefits
under the Medicaid expansion, leaving millions without access to the critical benefits that often
save lives, such as substance abuse treatment and mental healthcare services.

The bill will also increase premiums for people with pre-existing conditions, including many
significant, chronic health conditions for which LGBTQ people are at greater risk of experiencing
relative to their peers. For example, people with major depressive disorder will see a premium
surcharge of $8,490, while someone with breast cancer will see a surcharge of $28,660.°
Research shows that 65% of LGBTQ people have a pre-existing medical condition, such as
diabetes or heart disease.® Rather than increasing coverage, passage of this bill will cause
millions of people to lose coverage while making coverage unaffordable for those who remain in
the market.

Graham-Cassidy would give states broad waiver authority to eliminate the ACA'’s core
protections for people with pre-existing health conditions. Insurers would still have to offer
coverage to those with pre-existing conditions, but they could make such coverage so
expensive that it would be essentially meaningless. For LGBTQ older adults, many of whom
face pronounced health disparities in physical and mental health, including depression, high
blood pressure, heart disease, cholesterol, diabetes, obesity, and HIV/AIDS, cost increases of
this magnitude would result in the loss of health care coverage.

Prior to the ACA, employer-provided health plans frequently limited the maximum amount of
coverage employees could receive over their lifetime. In 2009, 59% of covered employees had
health plans with lifetime maximums, meaning they could face bankruptcy if they encountered
serious health problems and were left unable to cover their healthcare costs.” By allowing states
to seek waivers to specified essential health benefit requirements, the Graham-Cassidy ‘
proposal gives states—and subsequently employers—the ability to narrow the definition of
these essential health benefits. Ultimately, this would dismantle the ACA's ban on lifetime limits
" and annual out-of-pocket spending limits for essential health benefits, once again leaving
individuals to risk bankruptcy in order to obtain basic healthcare.®

LGBTQ people, particularly people of color and those living with HIV, face systemic
discrimination and health disparities, which the ACA was helping to address. Graham-Cassidy
would take us backward, shredding the health care safety net and leaving many in our
community to risk bankruptcy in order to obtain basic health care. The one-two punch of gutting
Medicaid and eliminating the ACA’s marketplace subsidies would strip coverage away from
millions and inflict some of its worst harm on LGBTQ people, who already experience health
disparities because of economic disadvantage and discrimination.

The provision barring Planned Parenthood and its affiliated clinics from participating in essential

5 https://www.americanprogress.org/issues/heaIthcare/news/ZO17/09/18/439091/graham-cassidy-aca-repeal-biII-

cause-huge-premium-increases-people-pre-existing-conditions/

§ https://www.americanprogress.org/issues/lgbt/news/2017/07/06/43 5452/senate-health-care-bill-devastating-lgbtq-

people/. '

7 https://kaiserfamilyfoundation.files.wordpress.com/2013/04/7936.pdf

8 https://www.brookings.edu/blog/up-front/2017/03/24/new-changes-to-essentia|-beneﬂts-in-gop-health-bill-

’could-jeopardize-protections-against-catastrophic-costs-even-for-peopIe-with-job-based-coverage/;
https://www.brookings.edu/2017/05/02/aIIowing-states-to-define-essentiaI-health-benefits-could-weaken-aca-

protections-against-catastrophic-costs-for-people-with-empIoyer-coverage-nationwide/



public health programs not only violates the procedural requirements of legislation adopted
under budget reconciliation, it constitutes terrible health policy. Barring these clinics from
receiving federal reimbursement for care provided will jeopardize the ability of these providers to
deliver preventive healthcare services, such as cancer screenings and STD and HIV testing, as
well as services like gender transition-related care that may not be offered elsewhere in many
communities. Often, health centers such as Planned Parenthood offer the only culturally
competent healthcare available to LGBTQ people, especially in rural and isolated areas. Rather
than improving care options, Graham-Cassidy would disproportionately impact people—
including people of color, immigrants, young people, and members of the LGBTQ community—
who already face structural barriers to accessing care.

We strongly urge the members of the Senate to reject provisions such as those contained in the
Graham-Cassidy-Heller-Johnson proposal that would harm millions of Americans and deny
them the health benefits that save lives.

Sincerely,

Adolescent Counseling Services/Outlet

AIDS Foundation of Chicago

AIDS United

Alaskans Together For Equality

Alliance For Full Acceptance (AFFA)

American Civil Liberties Union

American Psychological Association

- APLA Health

Asian & Pacific Islander American Health Forum
Basic Rights Oregon

BiNet USA

California LGBT Health and Human Services Network
Callen-Lorde Community Health Center
Center For Black Equity -

CenterLink: The Community of LGBT Centers
Colorado Consumer Health Initiative A
Colorado Organization for Latina Opportunity and Reproductive Rights (COLOR)
Community Research Initiative of New England
Consumer Health First

Dab the AIDS Bear Project

Equal Rights Washington

Equality Arizona

Equality California

Equality Federation

Equality Florida

Equality Michigan

Equality North Carolina

Equality Ohio

Equality Pennsylvania

Equality Texas

Equality Utah

Equality Virginia

EqualityMaine

Fair Wisconsin



Family Equality Council

Fenway Health

Forward Together

Freedom Oklahoma

Gender Health Center

Georgia Equality

Georgians for a Healthy Future

GLBTQ Legal Advocates & Defenders (GLAD)
GLMA: Health Professionals Advancing LGBT Equality
HealthRIGHT 360 '

HIV Medicine Association

Human Rights Campaign

Jackson Cty Democrats (OR) LGBTQ Caucus
JCD LGBTQ Caucus (Oregon)

- Justice in Aging

Lambda Legal

LGBT Center of Raleigh

Liberty City Democratic Clib

Los Angeles LGBT Center

Lotus Rising Project

LPAC

“MassEquality.org

Mazzoni Center

Minnesota AIDS Project

MomsRising :

Montana Human Rights Network

Movement Advancement Project

- NASTAD

‘National Asian Pacific American Women's Forum (NAPAWF)
National Black Justice Coalition

National Center for Lesbian Rights

National Center for Transgender Equality
National Coalition for LGBT Heaith

National Coalition of Anti-Violence Programs
National Council of Jewish Women

National Gay & Lesbian Chamber of Commerce (NGLCC)
National Health Law Program

National LGBT Bar Association

National LGBTQ Task Force Action Fund
National Queer Asian Pacific Islander Alliance (NQAPIA)
NEAT - the National Equality Action Team
NMAC -

One Colorado

Our Family Coalition

Out2Enroll

QutFront Minnesota

QutServe-SLDN

Paimetto Project

People For the American Way

PFLAG National

‘Pride at Work



Progressive Leadership Alliance of Nevada

PROMO

Resource Center (Dallas, TX)

Rogue Rainbow Elders

Ryan White Medical Providers Coalition

Sacramento LGBT Community Center

SAGE (Advocacy & Services for LGBT Elders)

SC Equality ‘

SCPHCA-SCMHP

Secular Coalition for America

SEIU District 1199 WV/KY/OH

Sexuality Information and Education Council of the U.S. (SIECUS)
Southern AIDS Coalition

Southern HIV/AIDS Strategy Initiative

The AIDS Institute

The Center for American Progress

The Gay and Lesbian Community Center of Southern Nevada
The Health Initiative

The Lesbian, Gay, Bisexual & Transgender Community Center.
The National Latina Institute for Reproductive Health

The Pride Center at Equality Park

The Tennessee Transgender Political Coalition

The Trevor Project

Transgender Law Center

True Colors Fund

Universal Health Care Action Network of Ohio

URGE: Unite for Reproductive & Gender Equity
Whitman-Walker Health

Wyoming Equality

Young Invincibles



3125 Poplarwood Court, Suite 200
N CC D D Raleigh, NC 27604
North Carolina Council on (919) 850-2901 « www.nccdd.org
Developmental Disabilities

Date: September 25,2016

To:  Senate Finance Committee
From: The North Carolina Council on Developmental Disabilities (NCCDD)
Re:  The Graham Cassidy bill

The NC Council on Developmental Disabilities (NCCDD) is one of 56 Councils in the
United States and territories authorized under the Developmental Disabilities
Assistance and Bill of Rights Act (DD Act). The NCCDD is a Governor appointed 40-
member body, with the composition of the board, by law, being 60% being people with
Intellectual or other developmental disabilities (I/DD) and their families. The NCCDD
works on behalf of over 185,000 North Carolinians [/DD and their families. Many
individuals with /DD need long-term services and supports (LTSS).

Members of the North Carolina Council on Developmental Disabilities (NCCDD) are
appointed by both Republican and Democratic governors, possess diverse professional
and lived experience, come from urban and rural communities across North Carolina,
and routinely find common ground to inform, fund, and promote successful cross-sector
innovation within our state. Per the DD Act, NCCDD is charged to broadly educate and
inform on issues impacting individuals with intellectual and developmental disabilities

(1/DD).

Medicaid-funded services and supports remain central to the daily lives of many North
Carolinians with I/DD and their families. Similarly, key components of the Affordable
Care Act (ACA) remain critical to the I/DD community. As the Senate Finance
Committee hears testimony on Medicaid and the ACA, NCCDD would like to offer some
insight into how these programs impact our state.

Medicaid is a stabilizer for rural hospitals. Per a recent study! by the University of
North Carolina, four rural hospitals in NC have closed in the last several years, and
many more are vulnerable to closure. Without stable funding, responsive to needs,
additional rural hospitals, and the communities they serve, are at risk. This impacts not
just Medicaid recipients, but everyone -- from the capacity to keep people healthy and
ready to work in rural areas right down to increased wait times and reduced capacity of
urban emergency departments as they receive patients from further and further
distances.

Medicaid positively impacts NC's workforce and tax base. Thousands of health
professionals, direct support professionals who provide care in homes and other
settings, and others are employed through Medicaid dollars in our state. Medicaid
keeps working families of individuals with significant disabilities in the workforce while

1 http://www.shepscenter.unc.edu/programs-projects/rural-health/rural-hospital-c]osures/
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their son or daughter receives professional supports in the community. And Medicaid
dollars help support individuals with disabilities themselves to get and keep a job.

Medicaid helps cash-strapped schools meet the needs of students with
disabilities: Many children with disabilities receive physical, occupational, and speech
therapies in school funded by Medicaid. These services help schools meet diverse

needs while individuals get more out of their education.

North Carolina’s investment in efficient and effective community-based supports
for individuals with significant disabilities will be at risk with a capped Medicaid
program. Medicaid is often the only payer of modest long term community based
services and supports for individuals with disabilities. These in-community supports
can keep people with significant needs out of unnecessary and phenomenally costly
institutional settings, and at a fraction of the cost. North Carolina doesn’t have the
physical or financial capacity to care for people with disabilities in institutions. (Nor is
that what families and individuals want!) Cutting and capping Medicaid would wreak
financial havoc on states while individuals and families bounce in and out of costly and
limited crisis care. People will get hurt.

Medicaid is flexible-- we don't need a cut or cap to make the program specific to
NC. North Carolina, like many states, has engaged in a robust multi-year effort to
modify its Medicaid program outside of original federal guidelines. That request to
make the program our own (through an 1115 Demonstration Waiver), based on
significant feedback from hospitals, doctors, families, people with disabilities, mental
health or substance needs, and even faith communities, is waiting for approval at the
Centers for Medicaid and Medicare Services (CMS). We can't implement that "home
grown" program if we cut and cap funding.

Cutting and capping Medicaid puts people with disabilities at particular

risk: Long term community based services and supports are "optional” for states. As
states look to contain costs under a capped program, individuals with disabilities and
their families will lose supports to live in the community, and there will be no other
safety net to catch them... A particular fear for nearly 25,000 caregivers? in NC over the
age of 60 who are caring for an adult son or daughter with disabilities in their home.

Cutting spending doesn't reduce cost of care or health needs. Itjustseverely
limits the states' capacity to address needs: States cannot make up the hundreds of
billions of dollars in Medicaid funding losses. To cut costs, states will need to reduce
eligibility, service arrays and quantities, as well as the reimbursement for those services.
At the same time, systems will be struggling with increased crisis-based care and
uncompensated services.

2 http:/ /stateofthestates.org/documents/NorthCarolina.pdf
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While the majority of our comments center around Medicaid-funded services, we would
be remiss not to mention the importance of key components of the Affordable Care
Act (ACA). NCCDD's work includes a significant focus on competitive employment and
asset development for individuals with I/DD. Success in these areas can mean an
individual is no longer eligible for Medicaid and Medicare, and benefits and protections
within private insurance can become the lynchpin to that transition.

- The full complement of 10 Essential Health Benefits are critically important to
ensure individuals with I/DD receive the habilitative supports, durable medical
equipment, mental health services and more that maximize their health and
ability to meaningfully participate in their communities. This component of the
ACA allows individuals and families to know what’s in their insurance, and feel
confident their health will be maintained.

- Pre-existing conditions can be an insurmountable hurdle for individuals with
disabilities and others endeavoring to purchase insurance outside of Medicaid.
Changes to the ACA at the federal or state level may indirectly jeopardize
individuals with pre-existing conditions.

- Yearly and lifetime caps can be easily reached whether you have a child with
significant medical needs, are diagnosed with cancer, or experience catastrophic
injury. Changes to the ACA, again through federal or state changes, may have the
indirect effect of a cap.

The NCCDD remains committed to fostering and supporting bipartisan discussions. We
see the power of diverse thinkers convening to identify needs and craft solutions. And
we will readily make ourselves available to inform the discussion in a non-partisan
fashion.

Thank you for the opportunity to provide comments today.

Respectfully submitted,

Koo Mo,

Alexandra McArthur, Chair
North Carolina Council on Developmental Disabilities

cc: Chris Egan, Executive Director, NCCDD
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of Wisconsin Disability Organizations

P O. Pox7222, Madison, Wisconsin 53707

September 25, 2017
TO: U.S. Senate Committee on Finance
FROM: The Survival Coalition of Wisconsin Disability Organizations

Maureen Ryan,
Beth Swedeen
Kristin M. Kerschensteiner
Lisa Pugh

RE: Hearing to Consider the Graham-Cassidy-Heller-Johnson Proposal

The Survival Coalition of Wisconsin Disability Organizations is a cross-disability coalition of
more than 30 state and local organizations and groups. For more than 20 years, Survival has
been focused on changing and improving policies and practices that support people with
disabilities of all ages to be full participants in community life.

Survival Coalition strongly opposes the Graham-Cassidy proposal due to its significant
Medicaid funding cuts and rollback of key insurance protections for people with pre-existing
conditions created by the Affordable Care Act (ACA).

We have become frustrated in recent months by continued assurances that the Medicaid cuts
created by per capita caps and changes to the private insurance market won't impact people
with disabilities. The ACA ended health care discrimination based on disability status and
resulted in substantial gains in health care access and coverage for people with disabilities,
including mental iliness and other chronic conditions. Before the ACA, many Wisconsinites
with disabilities were unable to obtain private insurance, and experienced limited access and
dire financial problems due to healthcare costs. Allowing states to get waivers from the
community rating provision and Essential Health Benefits means that people with disabilities
are no longer guaranteed access to needed services on the private health insurance market. It
also means that health insurance companies can go back to charging people with disabilities
more for their health care. If this bill is passed, important coverage decisions will be left up to
individual states, resulting in a patchwork system that offers inconsistent coverage of important
therapies and medical devices.

In addition, every single Medicaid per capita cap proposal released this year has capped
funding for people with disabilities and includes a slowed growth rate that does not address
long-term care needs. About two-thirds of Medicaid funding is spent on providing services to
people with disabilities and older adults. Cuts to Medicaid mean cuts to the services that
people with disabilities need. There is no question that proposed Medicaid per capita caps will
be detrimental to the health, safety and independence of people with disabilities.

Wisconsin's strong Medicaid Program is essential to the health and independence of people
with disabilities. Adults with a disability are more likely to: be low-income, have less access to



health care, and report higher health risk factors and chronic conditions. People with
disabilities rely on specific supports only available to them through Medicaid, such as personal
care and mental health and substance use disorder services.

Estimates from the non-partisan Congressional Budget Office (CBO) on Medicaid per capita
caps created by the American Health Care Act (AHCA) and the Better Care Reconciliation Act
(BCRA), showed a 25% cut to federal Medicaid funding over just 10 years as a result of per
capita caps. Graham-Cassidy proposes a per capita cap model that is nearly identical to the -
American Health Care Act (AHCA) and Better Care Reconciliation Act (BCRA). Federal
Medicaid funding cuts of this size jeopardize the progress Wisconsin has made over the past
20 years in transitioning people with disabilities out of institutional settings and into the
community. It's not clear how Wisconsin can absorb this large a federal funding cut and
continue providing the programs and services needed to support people in the community,
which is ultimately more cost-effective for taxpayers.

While Graham-Cassidy provides funding to encourage the provision of HCBS services, the
criteria for these incentive payments are unclear and the funding would expire in 2023. While
we agree that states should be rewarded for increasing access to HCBS services, we do not
believe such a short-term investment would result in meaningful policy change nor would it be
effective when coupled with Medicaid per capita caps.

Medicaid per capita caps will shift costs to Wisconsin taxpayers and require our state
policymakers to make tough choices when it comes to funding its current Medicaid programs.
In a letter released September 21, the bi-partisan National Association of State Medicaid
Directors announced its opposition to the Graham-Cassidy proposal because it “would
constitute the largest intergovernmental transfer of financial risk from the federal government
to the states in our country’s history.”

In addition on September 23 a powerful group representing our nation's hospitals, physicians,
health plans stated: "We agree that the bill will result in dramatic cuts to Medicaid and a
funding cliff in the future, fundamentally changing the way that states provide coverage for
some of our most vulnerable citizens.”

Wisconsin is on track to end the waiting lists for its children and adult long-term care programs,
but federal Medicaid cuts will make it difficult to keep that promise over time. We are also
experiencing severe provider shortages in several key areas like personal care, dental care
and mental health, and federal funding cuts could lead to rate cuts which will only make these
issues worse. Survival has heard from countless families across the state that they cannot
access needed services in the current system as a result of inadequate funding. Access issues
‘will only increase under Graham-Cassidy.

The non-partisan CBO analysis of both the AHCA and BCRA clearly states that cuts to federal
Medicaid funding will require states to decide whether to “commit more of their-own resources
to finance the program at current-law levels” or find ways to reduce spending by “cutting
payments to health care providers and health plans, eliminating optional services, restricting
eligibility for enrollment.” Survival Coalition is concerned that cost-saving measures like this will
restrict access to care for people with disabilities and low-income children and adults. We must



again mention our concerns about the ability of people with disabilities to continue living and
thriving in the community under a per capita cap system. Many of the services people with
disabilities rely on are optional Medicaid benefits and, as CBO points out, at risk of being
eliminated in a per capita cap system. Policymakers may think that “bending the Medicaid cost
curve” means that people might need to wait a bit longer to see a doctor or change their
prescription medication to a cheaper brand, people with disabilities and their families see a
threat to their ability to continue living life on their own terms. Medicaid cuts mean cuts to
transportation to get to work, not having a personal care worker and being forced to sleep in
your wheelchair overnight, or even going back to the days when people waited decades—or
even died waiting—for services. '

In addition, we are deeply troubled by the serious procedural issues with this bill. We agree
with Senator John McCain’s call for Congress to work in a bi-partisan manner to enact
meaningful health care reform using the full committee mark-up and public input process.

While Survival Coalition believes that CBO estimates of both the AHCA and BCRA provide
insight into the fiscal effect of Graham-Cassidy, we strongly object to lack of full CBO score for
this proposal. We believe it is irresponsible for Congress to rush a bill to the floor for a vote
without understanding its potential impact on the millions of Americans who use Medicaid and
the millions more who have gained access to private insurance coverage through the
Affordable Care Act (ACA). There is too much at risk to move forward without a full
‘understanding of the bill.

We also object to including the biggest restructuring of Medicaid in the program’s more than
50-year history in a bill meant to repeal and replace the ACA. Such a drastic change to
Medicaid deserves separate consideration and debate. It must be vetted using the traditional
committee process and include significant stakeholder input. The people who are touched by
Medicaid every day have a right to weigh in on any changes to the program, and that cannot
be achieved by holding only one public hearing and with extremely limited testimony just days
before taking a final vote. ‘

There is no doubt that there is room for improvement in both the private health care system
and Medicaid. However, the process that has been used to draft and debate this legislation will
not result in meaningful reform. It does nothing to address many of the significant health care
cost drivers, including unchecked prescription drug and administrative costs. It will, however,
result in millions of Americans losing health care access and devastating cuts to Medicaid. It
also means the end of a landmark protection that prevented insurance discrimination against
people with disabilities, allowing health insurance plans to once again deny coverage,
terminate coverage or charge people higher premiums simply because they have a disability.
We implore you to set aside this proposal and instead work with stakeholders to improve care
coordination, address the social determinants of health and other member-centered
programmatic reforms.

Survival Coalition asks that you oppose the Graham-Cassidy proposal.

To quote the many disability advocates that have come before us: Nothing about us without
us. '
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Full Name: Samuel Calmes Quintal

Address: <SR Fhiladelphia, PA 19129

Dear Senate Finance Committee,

| would like to register my strong opposition to the Graham-Cassidy
healthcare bill. If, as the sponsors of this bill claim, this legislation is
aimed at increasing the quality and decreasing the cost of healthcare
for all Americans, there is no reason to gut consumer protections that
are currently law. Specifically, ending requirements that health
insurance is available at no extra cost to individuals with pre-existing
conditions, and the requirement that all health insurance plans cover
a set of basic services, such as maternity care, primary care visits, .
pediatric care, etc.

| am shocked that the sponsors of this legislation have admitted that
the changes this bill makes will adversely affect states by changing
the funding levels for Alaska and Maine back to current law, in an
obvious pandering attempt to win votes.

| am also alarmed by the process that has underlaid this whole
healthcare debate, and | struggle to understand how any senator
could consider voting for legislation without a full score from the CBO.
That would be deeply irresponsible and negligent.

Thank you for your time.

Samuel Calmes Quintal
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The Children’s Aid Society

For more than 160 years, Children’s Aid has been committed to ensuring that there are no
boundaries to the aspirations of young people, and no limits to their potential. We are leading a
comprehensive counterattack on the obstacles that threaten kids’ achievements in school and in
life. Success and strong well-being are contingent upon positive outcomes in four life domains:
education, health and weliness, social-emotional development, and family stabilization. At
Children’s Aid, we are teachers and social workers, coaches and health care providers. We know
what it takes to ensure children grow up strong and healthy, and ready to thrive in school and
life. We have constructed a continuum of services, positioned every step of the way throughout
childhood that builds well-being and prepares young people to succeed at every level of
education and every milestone of life.

At Children’s Aid, health and wellness is critical for the overall welfare of our children, youth and
families. We provide comprehensive medical, dental, vision, behavioral health and reproductive
health services through a network of six school based health centers (SBHCs) and two
community-based clinics serving nearly 10,000 children and youth in limited resource
neighborhoods in New York City (South Bronx, Harlem, Washington Heights and the north shore
of Staten Island). We also operate a children’s Health Home — Children’s Aid Health Connections -
- providing comprehensive care management for nearly 300 children and youth.

Our Child Welfare & Family Services division ensures the safety of and well-being of children born
into poverty and works with families to develop and sustain stable and self-sufficient households. -
The provision of health services for youth in foster care factors heavily into ensuring that the
comprehensive needs of the child are met. In FY 17, the division served over 6,000 children and
* families through preventive, foster care, and adoption services.

The recent conversations around health care reform are alarming and have largedy failed to .
address the direct impact on the lives of our country’s children and youth. Under the proposed
health care reform bill in the Senate, the Medicaid program would be reduced by billions of
dollars, resulting in less access to care for the nation’s children and youth, specifically those
under our care. Currently, nearly 6,700 of Children’s Aid’s children and youth are enrolled in
Medicaid and nearly 1,000 are youth in the foster care system. We have concerns that
particularly youth in care will suffer twice as much because they rely heavily on the Medicaid
program.

Below we offer some key points to help illustrate the specific needs of youth in the foster care
system:

Children in the child welfare system are uniquely vulnerable
e Children in foster care have such unique vulnerabilities and health disparities that the
American Academy of Pediatrics classifies them as a populatlon of children with special
health care needs :



The Children’s Aid Society

¢ One third of children in foster care have a chronic medical condition, and 60 percent of
those under age 5 have developmental health issues.

e Up to 80 percent of children entering foster care have a significant mental health need.

e Children in foster care face greater health needs because of their experiences of
complex trauma, including abuse, neglect, witnessed violence, and parental substance
use disorders.

The number of children in the child welfare system is growing

e Asof the end of FY 2015, there were 427,910 children under the custody of their state in
an out-of-home care setting, including a family foster home or treatment institution.

e In 2015, parental substance use was a factor leading to removal from the home for
nearly a third of children, compared to just below 25 percent in 2005.

e In 2015 approximately 1 million children received Medicaid coverage through their
involvement with the child welfare system. .

e Children fare best when they are raised in families equipped to meet their needs.
Medicaid’s unique and comprehensive Early and Periodic Screening, Diagnostic and
Treatment (EPSDT) benefit equips families to care for abused and neglected children in
foster or kinship care and adoption by giving them access to the range of physical and
mental health services they need.

Medicaid changes would hurt vulnerable children in foster care and undermine adoptions

e Per capita caps and block grants would dramatically reduce funding for Medicaid. These
cuts would lead states to reduce costs, resulting in reduced access to care and
inadequate services for children in foster care.

e Children unable to receive treatment for their chronic behavioral and physical health
conditions would be difficult to place in foster and kinship caregiver homes, leading to
increased youth homelessness.

e Medicaid coverage serves as an incentive and assurance for families adopting a child
with special needs from foster care. Families would be less likely to consider these
adoptions without the assurance of Medicaid to meet their children’s complex health
needs.

Children’s Aid is thankful for the opportunity to submit comments on the Graham-Cassidy-
Heller-Johnson Proposal to the Senate Finance Committee. As an agency, committed to
eradicating poverty in the neighborhoods that we serve, we will do all that we can to advocate,
protect and increase funding for the neediest communities. It is the right and moral thing to do
to ensure that our children and families have the best opportunity available to realize their full
potential.
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FEMINIST MAJORITY

Working for Women’s Equality

September 25, 2017

Chairman Orrin Hatch

. Ranking Member Ron Wyden

Senate Committee on Finance

RE:  Statement for the Record
Hearing to Consider the Graham-Cassidy-Heller-Johnson Proposal
September 25, 2017

Dear Chairman Hatch, Ranking Member Wyden & Members of the Committee:

On behalf of the Feminist Majority, a national women’s rights organization
dedicated to women's equality, reproductive health, and the empowerment of
women in girls in all sectors of society, we write in strong opposition to the
Graham-Cassidy-Heller-Johnson (“Graham-Cassidy”) proposal to repeal the
Affordable Care Act (ACA), severely cut federal funding for the Medicaid
program, and change the financing structure of Medicaid to a per capita cap or
block grant system.

This plan would have a devastating impact on women'’s health. Not only would
it cut off access to health insurance coverage for an estimated 32 million
people, the Graham-Cassidy bill would make it more difficult, if not impossible;
for many to access care, including women, people with disabilities, seniors, and
anyone with a prior medical condition.

Medicaid

The Medicaid program provides a lifeline for millions of people, including
middle-class people who rely on Medicaid to fill healthcare gaps, and gives
families and individuals a chance to lead healthy lives. The Graham-Cassidy bill,
however, would fundamentally dismantle this lifesaving program. The deep
funding cuts to Medicaid contained in the Graham-Cassidy proposal together
with its proposed block grants and per capita caps on federal Medicaid funds
shifts enormous costs to the states, threatens state budgets, and jeopardizes
access to care. Without the guarantee of federal funds for all Medicaid
enrollees, states will be forced to cut benefits, either by limiting covered
services, increasing cost-sharing on low-income people, or restricting
enrollment. States will also be hampered in their responses to public health
emergencies, such as the opioid crisis or an outbreak of Zika, or to increased
demand on healthcare services. :



By limiting federal support for Medicaid, including by cutting the growth rate, the Graham-
Cassidy proposal puts the health and lives of women, the elderly, and people with disabilities at
risk. Two-thirds of adult Medicaid beneficiaries are women,* and Medicaid provides health
coverage to one in five women of reproductive age.2 Nearly one-third of Black women, over
one quarter of Latinas, and about 20 percent of Asian American and Pacific Islander women of
reproductive age are enrolled in the program. 3 Medicaid covers the cost of. over half of all births
in the U.S. and provides nearly 75 percent of all public family planning funds.’ It also pays for
more than half of all long-term care expenditures, including nursing homes.® Two-thirds of
nursing home patients are women.? Medicaid allows these women, many of whom have gone
through their savings and assets, to receive the long-term care they need.-Medicaid cuts and
caps, however, will restrict access to care at all stages of women'’s lives, leading to poorer
health outcomes that can impact not just individual well-being but also destabilize families and
communities.

Although the proposed changes to Medicaid would have a devastating impact on all aspects of
women’s health, the proposed funding ban to Planned Parenthood is particularly harmful. The
Graham-Cassidy plan would prohibit Planned Parenthood from receiving any Medicaid funding
for one year for any service, including family planning, cancer screenings, and testing for
sexually transmitted infections. Barring Planned Parenthood from receiving federal Medicaid
reimbursements jeopardizes access to these basic healthcare services for millions of low-
income women and young people. More than half of Planned Parenthood’s patients rely on
Medicaid for care, and 56 percent of Planned Parenthood health centers are in rural or
medically underserved areas.

Medicaid also allows people with disabilities to receive critically needed care, whether
medications, therapy, or community-based or in-home services. This care frees people to
pursue jobs or an education, or simply allows them to live with their families instead of inside
institutions. Roughly 40 percent of Medicaid spending benefits people with disabilities.’
Medicaid covers 60 percent of children with disabilities, and 40 percent of non-elderly adults
with disabilities.® Medicaid also provides some economic security for caregivers, many of whom

! julia Paradise, et al., Kaiser Family Foundation, Medicaid at 50, http://www.kff. org/report-sectlon/medlcald -at-
50 low-income-pregnant-women-children-and-families-and-childless-adults/.

? Kaiser Family Foundation, Medicaid’s Role for Women (Jun. 22, 2017), http: //www kff.org/womens-health-
oolicy/fact-sheet/medicaids—role-for-women/.

¥ |h Our Own Voice: National Black Women’s Reproductive justice Agenda, et al., Fact Sheet, Attacks on the
Affordable Care Act, Planned Parenthood and Medicaid Are Attacks on Reproductive Justice for Women of Color
(Sept. 2017), available at http://www.nationalpartnership.org/research- Ilbrarv/repro/the house-! repubhcan—
repeal -bill-threatens-reproductive-justice-for-women-of-color.pdf.

* Kaiser Family Foundation, supra note 2.
®1d.
®id.
7 Kaiser Family Foundation, Medicaid Pocket Primer (Jun. 9, 2017), http://www kff.org/medicaid/fact-
gheet/medicaid-oocket-orimer[.

id.




are women, who would otherwise be unable to meet the needs of their loved ones while also
meeting basic needs for themselves or other family members.

The Graham-Cassidy proposal would also eliminate both federal fundlng for the Medicaid
expansion—which has allowed over 10 million people to gain coverage,” including an estimated
3.9 million women®—as well as federal premium tax credits and cost-sharing subsidies.
Instead, starting in 2020, the federal government would create new, temporary federal block
grants to the states, which are estimated to amount to over $215 billion in revenue loss. Yn
addition, the Medicaid Directors of all 50 states have expressed deep concern about these
block grants, warning that the vast majority of states would not be prepared to operationalize
them in 2020, leaving the fate of millions of people uncertain. 12 Even more alarming, the block
grants would expire in 2026, without any guarantee of renewal, inserting even more
uncertainty into state budgets and forcing millions of people to lose access to care.

Medicaid is the largest insurer in the nation, serving around 70 million people each year.” The
Graham-Cassidy proposal seeks to dramatically cut and fundamentally change the program
without a full score from the Congressional Budget Office, without adequate hearings, and
without full and robust deliberation.that includes a wide variety of stakeholders examining the
effect of program changes on the healthcare system, on U.S. workers, and on state
economies.’® Medicaid creates and supports millions of jobs in the U.S. and is critical to state
economies. Cuttlng Medicaid will undoubtedly lead to a loss of jobs and may disproportionately
impact women workers who make up the majority of certain healthcare workers, including 80
percent of ambulatory health care employees, 76 percent of hospital employees, and 80
percent of nursing home and residential care facullty employees, among other jobs.®

Time and time again, including during the previous attempts to pass ACA repeal bills this
summer, the public has rejected efforts to decimate the Medicaid program. The Senate should
abandon this effort and instead work to protect the coverage gains made by the Affordable

. Care Act.

® Kaiser Family Foundation, Medicaid Expansion Enrollment FY 2016, http://kaiserf.am/2sPNGa6.
10 pational Women’s Law Center, ACA Repeal: What's at Stake for Women'’s Medicaid Coverage (Feb. 13, 2017),
https.//nwlc.org/resources/aca -repeal-whats-at-stake-for-womens-medicaid-coverage/.
1 avalere, Press Release, Graham-Cassidy-Heller-Johnson Bill Would Reduce Federal Funding to States by 5215
Billion (Sept. 20, 2017), http://avalere.com/expertise/life-s mences/msughts/graham -cassidy-heller-johnson-bill-
would-reduce-federal-funding-to-sta.

12 National Association of Medicaid Directors, Press Release, NAMD Statementon Graham-Cassidy (Sept. 22, 2017),

http //medicaiddirectors.org/wp- content/uploads/2017/09/NAMD-Statement-on-Graham-Cassidy9 22 17.pdf/.

? Kaiser Family Foundation, supra note 7.
14 1he Commonwealth Fund, Repealing Federal Health Reform: Economic and Employment Consequences for States
{Jan 2017), http://www.commonwealthfund. org/publications/issue-briefs/2017/jan/repealing-federal-health-
reform.
5 Natic National Women'’s Law Center, Medicaid is Vital for Women’s Jobs in Every Community (Jun. 26, 2017),
https://nwic.org/resources/medicaid-is-vital-for-womens-jobs-in-every- -community/.




Other Aspects of ACA Repeal

In addition to the proposed changes to Medicaid, the Graham-Cassidy bill propbses to repeal
the ACA premium tax credits and cost-sharing subsidies as well as the individual mandate. The
bill would also allow states to waive important consumer protections, such as the prohibition
on charging people with pre-existing conditions more for coverage and the guarantee of
coverage for ten categories of essential health benefits. These provisions would put health
insurance coverage out of reach for millions, cause premiums and other costs to skyrocket, and
deny care to those in need.

By eliminating the premium tax credits and cost-sharing subsidies, the Graham-Cassidy plan
would jeopardize coverage for the over 12 million people who enrolled in marketplace plans
during the 2017 open enrollment period.'® Of those who enrolled through Healthcare.gov, fifty-
four percent were women and girls.”” Nationwide, eighty-three percent of those who enrolled
in a marketplace plan received a premium tax credit, and more than half qualified for cost-
sharing reductions.® As discussed above, the block granting of ACA federal financial assistance
to the states would be inadequate to meet the need. Further, there is no requirement that
states spend the block grant funds to help low- and middle-income people obtain coverage, and
the block grants themselves would expire in 2026. As a result, millions of people, many of
whom accessed coverage for the first time, would lose coverage.

Even as the Graham-Cassidy bill would eliminate financial assistance for marketplace enrollees,
it would also cause the cost of those plans to rise. By ending the premium tax credits and cost
sharing reductions, the Graham-Cassidy proposal would introduce a new layer of government-
created uncertainty into the private insurance market, destabilizing the market and causing
insurers to raise their rates. In addition, like all of the ACA repeal bills that preceded it and
failed, the Graham-Cassidy plan ends the individual mandate, which could cause younger and
healthier people to leave the marketplace, raising the cost of insurance for older adults and
those with medical conditions. According to estimates, under the Graham-Cassidy plan,
premiums would rise by 20 percent in the first year alone.*

Individuals with pre-existing conditions, however, would experience the greatest cost increases
because the Graham-Cassidy proposal would also allow states to waive the protections that
prohibit insurance companies from-charging individuals with pre-existing conditions more than
so-called “healthier” people. For women, this may mean being charged more for having
experienced a pregnancy, childbirth, an eating disorder, depression, lupus, or breast cancer, or

16 ~anters for Medicare & Medicaid Services, Health Insurance Marketplaces 2017 Open Enroliment Period Final
Enroliment Report: November 1, 2016 — January 31, 2017 (Mar. 15, 2017),
https://www.cms.gov/Newsroom/MediaReleaseDatabase/Fact-sheets/2017-Fact-Sheet-items/ZO17—03-15.htm|.
Y.
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1% center on Budget and Policy Priorities, Like Other ACA Repeal Bills, Cassidy-Graham Plan Would Add Millions to
Uninsured, Destabilize Individual Market {Sept. 20, 2017), https://www.cbpp.org/research/health/like-other-aca-
repeal-bills-cassidy-graham-ptan-would-add-millions-to-uninsured.




having received medical treatment related to sexual or intimate partner violence. Premium
surcharges could range from $142,650 per year for metastatic cancer to $17,320 for a
pregnancy.20 These surcharges would price many families and individuals out of the market. By
definition, these are people—new mothers, cancer survivors, children with medical conditions,
etc.—who most need access to healthcare.

For those who can pay increasing costs, the Graham-Cassidy bill may force them to pay more
for less. Currently, insurance companies are required to cover ten categories of essential health
benefits (EHBs), such as emergency care, hospitalization, laboratory services, pediatric care,
and more. The Graham-Cassidy proposal, however, would allow states to waive coverage of
EHBs. States could eliminate any or all of these benefits, including maternity care, or allow
insurers to determine the scope of coverage. As a result, people who are able to purchase
health.insurance would face substantial increases in their out-of-pocket costs for care because
their insurance plan would no longer cover the care they need. In particular, people who rely on
expensive prescription drugs, mental health services, or substance abuse treatment could see
large increases in their healthcare spending or would be forced to stop receiving those services
all together.

The loss of maternity care as a covered essential health benefit would be particularly
burdensome for women and their families. Prior to the ACA, only 18 states required nongroup
health insurance plans to cover maternity care.! As a result, only 12 percent of individual
insurance plans nationwide offered maternity coverage.?? It is expected that states that did not
previously require maternity benefits would stop guaranteeing coverage for those services. In
these states, women who want maternity coverage would have to purchase a rlder at a cost of
more than $1,000 per month, a cost that many women simply cannot afford.? Under these
circumstances, having a baby could mean financial ruin. The average cost of childbirth in the
Uniteg States ranges from around $32,000 for a vaginal birth and $51,000 for a cesarean
birth.*

% sam Berger and Emily Gee, Center for American Progress, Latest ACA Repeal Plan Would Explode Premiums for
People with Pre-Existing Conditions (Apr. 20, 2017),
https://www.americanprogress.org/issues/healthcare/news/2017/04/20/430858/latest-aca-repeal- plan-explode-
premiums-people-pre-existing- -conditions/.

2 kaiser Family Foundation, Pre-ACA State Maternity Coverage Mandates: Indlwdua/ and Small Group Markets,
http://www.kff.org/state-category/health-insurance-managed-care/pre-aca-state-mandated- health-insurance-
benefits/.

2 national Women’s Law Center, The Many Ways the American Health Care Act Would Jeopardize Women's
Health and Economic Security (May 24, 2017}, https://nwic.org/resources/the-many-ways-the-american-heaith-
care-act-would-jeopardize-womens-health-and-economic-security/. )

 Congressional Budget Office, Cost Estimate: H.R. 1628, the American Health Care Act of 2017 as passed by the
House of Representatives on May 4, 2017 at 26 (May 24, 2017), https://www.cbo.gov/system/files/115th-
congress-2017-2018/costestimate/hr1628aspassed.pdf.

2 1ryven Health Analytics, The Cost of Having a Baby in the United States 6 (Jan. 2013),
http://transform.chiIdbirthconnection.org/wp—content/uploads/2013/01/Cost-of—Having—a—Babvl.pdf.




Denial of maternity coverage is also dangerous and endangers women’s lives. Pregnancy carries
considerable health risks, including anemia, gestational diabetes, depression, infection, and
high blood pressure, which can lead to hypertension or preeclampsia. These.conditions, if
untreated, can lead to serious complications, including preterm delivery, low- or high-birth
weight babies, and infant or maternal death.

Coupling the denial of maternity coverage with the elimination of other essential health
benefits—like coverage for mental health and substance abuse services or chronic disease
management—increases the likelihood of maternal and child death. Many maternal deaths are
the result of pre-existing health conditions like cardiovascular disease, obesity, and substance

_use. If coverage for treating those underlying conditions were cut, fewer women would be able
to access care to keep themselves and their children healthy. This is especially concermng since
the United States has the highest level of maternal death in the developed world.Z Maternal
death rates are particularly high among Black women who are more likely, as a group, to
experience additional health disparities.25 In addition, the Graham-Cassidy proposal would
increase restrictions on abortion coverage, a policy that undermines healthy motherhood and
endangers women'’s health by putting healthcare out of reach.

The Graham-Cassidy bill would also allow states to re-impose annual and lifetime caps on
coverage, a practice that the ACA had curbed. Prohibiting caps on coverage ensures that
families and individuals with serious health concerns can access benefits when they need them
the most. Imposing caps is tantamount to imposing a cutoff date on critically-needed care,
threatening the lives of the most vuinerable.

Increasing healthcare costs would mean less financial stability for families, too many of whom
are already struggling to get by. The family forced to pay higher premiums because of a pre-
existing condition may be forced to choose between healthcare or food, healthcare or their
child’s education, healthcare or the rent. Adult children may find themselves financially
stretched to pay for an elderly parent’s care when they can no longer rely on Medicaid to help
pay the cost of nursing home care. Skyrocketing out-of-pocket costs as well as the loss of
coverage all together could lead families into bankruptcy. In fact, a recent study of bankruptcy
filings found that expanded access to insurance coverage under the ACA helped drive down
personal bankruptcy filings.”’ The Senate should not lead the country backward.

For the reasons discussed above, the Feminist Majority strongly opposes the Graham-Cassidy
bill, and we urge the Senate to abandon this effort, as well as all efforts to repeal the ACA and
dismantle or defund the Medicaid program. In addition, the Feminist Majority has grave

25 Njina Martin and Renee Montagne, U.S. Has the Worst Rate of Maternal Deaths in the Developed World, NPR
(May 12, 2017), http://www.npr.org/2017/05/12/528098789/u-s-has-the-worst-rate-of-maternal-deaths-in-the-
developed-world.

26 ~anters for Disease Control and Prevention, Pregnancy Mortality Surveillance System (Jun 29, 2017),
https://www.cdc.gov/reproductivehealth/maternalinfanthealth/pmss.html.

27 pflen St. John, How the Affordable Care Act Drove Down Personal Bankruptcy, Consumer Reports {May 2, 2017),
https://www.consumerreports.org/personal-bankruptcy/how-the-aca-drove- down-personal-bankruptcy/.




grave concerns about the lack of transparency surrounding the development of this
legislation, as well as previous legislation to repeal the ACA and restructure Medicaid. It
. should be noted that this one hearing, with its cursory attempt to gather public input
without reasonable notice, is not an adequate replacement for rigorous debate and
deliberation of a proposal to reshape the U.S. healthcare system. We encourage the
Senate to return to regular order and work in a bipartisan fashion to strengthen the ACA
and increase access to healthcare for all.

Sincerely,

Ui Shal

Eleanor Smeal Gaylynn Burroughs
President A Policy Director




September 25, 2017

Senate Committee on Finance

Attn: Editorial and Document Section
Room SD-219

Dirksen Senate Office Building
Washington, DC 20510-6200

Dear Members of the Senate Finance Committee:

| am writing to oppose the Graham-Cassidy bill. As a nurse, | am concerned by how this
would devastate funding for healthcare, which as you know constitutes between one
fith and one sixth of the American economy. | am scratching my head at the celebration
over saving a couple of hundred coal or manufacturing jobs, while yet being willing to
decimate an industry that not only provides a community with a wide range of jobs with
benefits, from service level to top tier, but which is also an industry that every American
needs to utilize at some point. What better investment in jobs and the health of our
country could be made? Yet here we are, willing to throw it away without a CBO score
or a thought to how this will affect the communities that depend on healthcare
organizations for jobs as well as medical care.

Secondly, | write to oppose it as the mother of a daughter with a congenital heart
condition. Currently, 1in 100 babies is born with a heart condition; the number is nearly
double that for children with autism. How is it "pro life" to deny these children necessary
medical care, or charge their families an unaffordable premium for it?

Federal funds have not been used for abortion for some time. Why do we insist then on
removing cancer screenings and primary care from the communities served by Planned
Parenthood? This does not strike me as consistent with pro "life" either.

| am deeply disturbed by credible news reports that the Republican “piggy banks”
known as the Koch brothers are making their donations contingent on healthcare
repeal. | cannot think of any darker way to gain political influence than to use money to
barter for the lives of innocent people. :

Destabilizing the insurance market as this bill is sure to do is not good for anyone. Every
major medical and hospital organization in the country joins me in assuring you of this.
Please listen to rationality and resume BIPARTISAN talks on how to FIX healthcare.
Don't simply "hold your nose and vote" for this bill under the assumption that "we said
we would repeal Obamacare and anything is better." Anything is NOT better. The
Affordable Care Act needs fixing, yes, but then please, by all means, get to work! By all
accounts, this bill is sloppily crafted and displays no understanding of how medical care
or the insurance markets work. Americans deserve better!

Sincerely,



For: The Graham-Cassidy-Heller-Johnson Proposal Hearing
Monday, September 25th, 2017 @2pm

From:
Liisa McCloy-Kelley
Croton-on-Hudson, NY 10520

As you go to consider this new healthcare bill today, | want you to know that | oppose
the passing of The Graham-Cassidy bill.

| am terribly worried about how catastrophic this could be for myself and the millions of
other people like me who rely on decent insurance that allows coverage for essential
health benefits, coverage of pre-existing conditions and few lifetime limit caps that are
likely to be significantly changed or destroyed if this bill passes. '

For the past 34 years, | have lived (and suffered) with Type 1 Diabetes. | got sick with a
virus at 13 years old and didn't recover. Back at school, my teacher called my mom
because they thought | was on drugs since | was running to the bathroom so often. |
had lost a lot of weight and was constantly weak and thirsty. | ended up hospitalized,
where they diagnosed the diabetes and started me on insulin therapy. After about a
year, my pancreas had one last “honeymoon” of insulin and stopped working. Ever
since, | have been dependent on this injectable medicine to live. It would take just three
days without my insulin before | would slip into a coma and die a painful death.

| also have several other chronic health issues including: asthma, chronic allergy and
sinus problems, as well as gastrointestinal issues, migraines and have had many
orthopedic injuries and surgeries. This year | have experienced kidney issues and found
nodules in my lungs and one in my breast. The diabetes complicates everything else
with my health and is an invisible battle that | fight every minute of every day. Every time
| have another health issue, | discover something new about my diabetes- diabetics
don't heal well, they stiffen easily, they are more prone to kidney issues and shoulder
injuries. They have more kidney issues. The overall impact of the disease weighs on
everything else in my body. The disease was caused by an auto-immune disorder and
makes me susceptible to so many other things that are also auto-immune related.

in many ways, | have had to become my own doctor and nurse because | need to make
dozens of treatment decisions every day and in the middle of the night and | know the
balance of my medicines and my body better than anyone else could. | can't ever forget



about it or have a day off so matter how sick or tired or frustrated | become. As careful
as | am and as hard as | try, my diabetes can't be entirely controlled, which wreaks
havoc on my mental health and confidence. I'm always walking on an edge between
the peaks and valleys of high and low blood sugar. Every day | risk death as | make
decisions about how to treat low blood sugars, which are the side effect of good control
and can cause confusion and unconsciousness. What keeps me going is that | know
diabetes will likely be the underlying cause of whatever eventually kills me and | work '
hard to try to head off that day.

Beyond being difficult to manage, diabetes is outrageously expensive to treat. Without
adequate insurance, few can afford the insulin pumps and continuous glucose
monitoring systems that offer the best care and hope for someone who has to live
longterm with this diseas. There are no generics for these medicines, and the
technology we can use to give better control is constantly changing and gradually
improving. An insulin pump costs about $8000 and needs to be updated and replaced at
least every 4 years. A bottle of insulin costs over $330- | use 3-4 a month. In addition,
the infusion sets and continuous glucose monitoring supplies cost thousands a month.
You can’t get any of this medicine over the counter, it all has to be prescribed, which
requires the continuous care of an endocrinologist and at least 3 visits a year. All of my
adult life my job opportunities have been guided by access to insurance and trying to
ensure that | not get caught in a “pre-existing condition” situation while balancing the
“lifetime limit” that you so quickly inch toward when you spend many thousands of
dollars a year to stay alive.

The ACA guarantees for pre-existing conditions, no lifetime limits and essential health
benefits coverage for hospitalizations, prescription drug coverage, and chronic disease
management have helped significantly towards ensuring that | will be able to continue to
fight this disease for years to come. I've long had decent insurance coverage through
the company that | work for, but | didn't have these guarantees before the ACA. | am
terrified of what the Graham-Cassidy plan might mean for me and my ability to continue
to live with this disease.

Please stop rushing to find a “solution” that doesn’t help and just makes the President
happy to say he did something. Please stop pretending that sending so much of this
back to a state level to decide is the right thing for the vast majority of America. So
many of our states don't have the infrastructure to support good healthcare and so
many of our people must cross state lines to get to adequate healthcare.

Let's all wofk together to find a way to help everyone and stop rushing to put through
something that just checks off the box of “Replace Obamacare.” This is not the answer.

Thank you,
Liisa McCloy-Kelley
Croton-on-Hudson, NY



To: Members of the Senate Finance Committee includiAng my own Senator Pat Roberts

Title: Graham-Cassidy Bill Hearing
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Name: Jawanda Barnett Mast
Address: QU

Olathe, KS 66062
Email:

Twitter:

’

Telephone:

Dear Chairman Hatch, Ranking Member Wyden and Committee Members:

My name is Jawanda Barnett Mast, and | am writing as a parent and as a disability advocate. In both paid and
volunteer positions, for the past 18 years it has been and continues to be my great honor to work alongside
families to advocate for individuals with Down syndrome and other disabilities. However, my most important
job is to testify on behalf of my daughter Rachel who has also sent comments. | strongly oppose the Graham-
Cassidy bill based upon the devastating effects it will have on Medicaid and health care for people with Down
syndrome and other disabilities. | urge Congress to work together in a bipartisan fashion to improve upon the
Affordable Care Act (ACA) and make any necessary changes to the Medicaid system without block grants, cuts or
caps.

| gave birth into the Down syndrome community when my daughter Rachel was born just over 18 years ago. She
is a senior in high school. We have worked hard for her to be meaningfully included, and she will graduate with
a diploma in May. She has been very successful in her school and she has become quite the advocate herself.
Just a few years ago, she told Senator Moran, Senator Roberts and Congressman Yoder (and anyone else who
would listen) that she wants to live in a pink house so they should pass the ABLE Act. Like most of you, they
listened and did the right thing. We are asking you to do the right thing when it comes to healthcare.

Mandy Americans do not realize that there are people besides the elderly and the poor who depend on current
Medicaid system to live independently and work in meaningful employment. My.Rachel'is one of these people
who receives support from this very "welfare" system and will probably need those supports to live
independently. I'm going out on a limb here and saying that | suspect most people do not realize that Medicaid
is the entry into the system for individuals with disabilities.

We had a prenatal diagnosis so we could line up some of Rachel's early intervention services even before she
was born. As people described waiting lists and IFSP's and future IEP's and Family Support Services and
something called Medicaid Waivers, | remember thinking that we had good insurance and surely all this fuss
wasn't necessary. But did you know that if not for early intervention services mandated by the government 30
plus years ago, Rachel probably wouldn't have received speech therapy, occupation therapy or physical therapy
because she has Down syndrome. Down syndrome is a pre-existing condition and even with our outstanding
employer-sponsored insurance, it wouldn't pay for those services. Our middle-class family could not have



afforded those services. Graham-Cassidy allows states an option to opt out of pre-existing conditions. We will
return to days of outrageous pricing for those with pre-existing conditions. Many if not most people do not
choose to have pre-existing conditions.

| am certain that most of you know, there is tremendous pressure on expectant mothers of children with Down
syndrome to terminate their pregnancies. Pro-life should mean all life for all of life. Children born with Down
syndrome and other disabilities will need services across the life-span. The Graham-Cassidy bill threatens these
very supports by decimating the services these very children who become adults will need to be less reliant on
the government. Pro-life legislators should make it their responsibility to create a system that does not further
punish those who choose life and/or make it harder and that provides services across the life span. Per capita
caps and block grants will force states, already struggling to balance budgets, to cut non-essential services.

Today, Rachel is engrossed in a busy senior year filled with dances, excitement, plays, bonfires, and more. She
wants to go to college. She wants to get a job. She wants to drive and maybe someday she will, but | would
guess that's a long shot. She wants to get married. She wants to live in that Pink House. Rachel is very capable,
but she needs supports like transportation, job training and coaching, assistance managing her finances and will
probably need some level of personal care assistance to live independently. Currently, these long-term services
and supports (LTSS) for independent living are provided through sofnething called a Home and Community
Based Services (HCBS) Waiver. Yep, the entry into the system for independent living supports for my Rachel and
thousands like her is: Medicaid. Medicaid Waivers are optional programs and of course every state's program
looks a little different. Some states do a good job. Other states do pretty terrible job and there are a lot in the
middle. Did you know if we move to another state, Rachel would go to the bottom of the list for those wavier
services? In my home state of Arkansas, the waiting list is twelve years long. Optional means that when funding
is tlght these are likely to be cut. There are already lengthy waiting lists in many states. By the way, if you decide
to move or your job relocates you, you go to the bottom of the wait list in the new state. The Medicaid HCBS
Waiver is one of many optional waivers and will be first up for cuts.

My family worked for eight years, mostly at our own expense, to travel to Washington DC to meet with
legislators to tell our story and the stories of others who needed to be able to save beyond they $2,000 asset
limit. My premise then and now is that we do not want Rachel to depend on the government, but the reality is
she will probably need a little help. Eight years working alongside many, many advocates and with Members of
Congress in a bipartisan way, we passed the ABLE Act. Rachel opened the first ABLE account in Kansas in
January. It will help offset some costs but remember we have only been able to open an ABLE Account this
year. We are limited to $14,000 per year up to $100,000 without jeopardizing government supports. Even if we
had an extra $14,000 a year, it will take time to build that enough to help very much. We hope Rachel lives to be
an old lady and her ABLE account will continuously need to be replenished. Her ABLE account will probably not
be sufficient to offset all the costs for her to work in a meaningful job and live independently. The per capita
caps and Medicaid block grants proposed in the Graham-Cassidy bill will undermine ABLE because people will
have to use their ABLE dollars on long term-services and supports currently provided by Medicaid Home
Community Based Waiver Services.

Trust me when | say we don't want to depend on the government. We want Rachel to make her own way and if
at some point she doesn’t need government assistance, we will be very happy. We would be delighted if we
didn't have to meet annually to confirm that she still has Down syndrome and complete an overwhelming pile of
paperwork that is equivalent to a part-time job on an ongoing basis. Quite honestly, it can be humiliating and we
would be pleased if we didn't have to jump through all the invasive hoops to keep her on a list or to qualify her
to receive some of these supports. We have been fortunate because Rachel has been healthy overall, and we
have good private insurance. In the not so distant future she will age out of our insurance and we hope she has a



job with benefits at that time. The reality is that depending on the statistics you look at, individuals with
intellectual disabilities have about a 70% unemployment rate. She may need Medicaid for her primary
insurance, too. :

Graham-Cassidy may meet your efforts to save money, but it will be by taking services from our country's
most vulnerable citizens. The philosophy is to put this back on states who are already struggling to meet needs.
While I'm on that subject, in many states Medicaid pays for some of the therapies in the public-school system. In
our district alone, almost $2 million was reimbursed through Medicaid. IDEA (Individuals with Disabilities
Education) mandates the services be provided so the school system will have to absorb these costs. By the way,
the federal government committed to 40% of the funding of IDEA and currently funds it at about 16% leaving
the local schools to make up the difference.

I am asking you to please VOTE NO to the Graham-Cassidy bill. My plea is the same as it was when we were
trying to pass the ABLE Act: Rachel's counting on Congress to DO THE RIGHT THING. | am also asking you to
please work together, Republicans and Democrats, and fix the issues within the Affordable Care Act without
harming our nation’s most vulnerable populations.

As you are trying to decide how you will vote, | hope you will see this precious little face:

She’s counting on You!

Please remember that Rachel wants to live with respect and dignity and these significant cuts will likely impact
her ability to do this.

Sincerely,

Jawanda Barnett Mast
Mom to Rachel and Disability Rights Advocate

Olathe KS 66062

| - .
—




Graham-Cassidy Bill Hearing
September 25, 2017

Bernadette Naquin

QR - |imore, MD 21214

Up until this past May, I was never too concerned with our health insurance. My husband and I
are both employed full-time at large companies—he is a union member, and I am in healthcare.
We have always had employer-provided coverage. We have three wonderful boys, aged 22, 19,
and 16. They are fortunate to be covered under the expansion to age 26 created by the
Affordable Care Act while they are in college and securing their first jobs.

This comfort level vanished after a single phone call this year. My oldest son fainted a few times
this past February, and after much testing, we learned that he suffers from congenital Long QT
syndrome. Long QT is a cardiac issue that, when conditions are right, can cause sudden cardiac
death. He has the genetic mutation that causes this. We’ve since learned that his father and 2
brothers also carry the gene. And although this genetic mutation has never caused any issues in
my husband and younger sons, all four of them now have a dreaded pre-existing condition.

I understand this bill is not removing the provision for pre-existing conditions. But it will give
the ability for plans to charge much higher premiums to those people who have pre-existing
conditions. And as we are faced with a society that is more sedentary and more overweight, the
comorbidities will continue to expand.

But this is not my only concern with Graham-Cassidy. I am a firm believer that all humans
should have affordable access to health care. In fact, I believe very strongly that health care
should be a NOT FOR PROFIT institution, the same as most of the other developed countries in
the world. Americans should not have to declare bankruptcy when they get cancer. Senior
citizens should not have to choose between eating or taking their medication. Get the idea of
making a profit on healthy folks out of healthcare.

PLEASE VOTE NO ON GRAHAM-CASSIDY.
Thank you.

Bernadette, Jack, Jared, Joshua and Jacob Naquin
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Statement for the Record by the Northern New England Society of Addiction Medicine
11400 Rockville Pike, Rockville, MD 20852
Senate Committee on Finance Hearing to Consider the Graham-Cassidy-Heller-Johnson

Proposal

September 25, 2017
The Honorable Lindsey Graham The Honorable Bill Cassidy
290 Russell Senate Office Building 520 Hart Senate Office Building
United States Senate United States Senate
Washington, DC 20510 Washington, DC 20510
The Honorable Dean Heller The Honorable Ron Johnson
324 Hart Senate Office Building 328 Hart Senate Office Building
United States Senate United States Senate

Washington, DC 20510 : Washington, DC 20510

Dear Senator Graham, Senator Cassidy, Senator Heller, and Senator Johnson:

The Northern New England Society of Addiction Medicine, which represents 107 Maine,
Vermont, and Hew Hampshire physicians and allied health professionals who specialize in the
treatment of addiction, writes to share our serious concerns with several of the health system
reforms included in the Graham-Cassidy-Heller-Johnson (GCHJ) proposal. We are very
concerned that the GCHJ's proposed changes to our health care system will result in reductions
in health care coverage, particularly for individuals with substance use disorders, and we oppose
passage of the bill.

We recognize that the GCHJ would require coverage of mental health and substance use
disorder treatment consistent with the Mental Health Parity and Addiction Equity Act (MHPAEA)
as part of the new Medicaid Flexibility Program. However, we do not support many of the other
changes to the health care system in the proposal that would result in reduced access to
substance use disorder treatment, including changes that would cap federal funding for
Medicaid, end the Medicaid expansion, and eliminate mental health and substance use disorder
benefit protections for Americans insured through the small group and individual markets. We
have serious concerns with provisions in the proposal that would allow states to easily



waive Essential Health Benefit requirements, end Medicaid expansion and change
Medicaid to a per-capita or block grant financing system.

The Medicaid expansion in particular has led to significant increases in coverage and treatment
access for persons with substance use disorders and mental iliness. In states that expanded
Medicaid, the share of people with substance use disorders or mental illness who were
hospitalized but uninsured fell from about 20 percent in 2013 to 5 percent by mid-2015, and
Medicaid expansion has been associated with an 18.3 percent reduction in the unmet need for
substance use disorder treatment services among low-income adults.

Rolling back the Medicaid expansion and/or fundamentally changing Medicaid's financing
structure to cap spending on health care services will certainly reduce access to evidence-based
treatments and reverse much or all progress made on the opioid crisis last year. Capping federal
Medicaid funding through per-capita caps or block grants would strain state budgets and likely
force states to cut benefits, lower provider reimbursement rates, and/or limit access to care.
These changes would be devastating to states grappling with the current opioid overdose and
suicide epidemics. Moreover, the loss of Medicaid-covered mental health and substance use
disorder services for adults would result in more family disruption and out-of-home placements
for children, significant trauma which has its own long-term health effects, and a further burden
on a child welfare system that is struggling to meet the current demand for foster home
capacity.

The ACA's Medicaid expansion, Essential Health Benefit requirements for mental health and
substance use disorder treatment coverage, and extension of parity protections to the individual
and small group market have surely reduced the burden of the opioid misuse and overdose
epidemics and saved lives. Substance use disorder and mental health treatment benefits must
continue to be available to Americans enrolled in the individual, small, and large group markets
as well as Medicaid plans and these benefits should be compliant with the Mental Health Parity
and Addiction Equity Act. '

As the addiction specialists treating patients in Maine, Vermont, and New Hampshire, on the
front lines of the opioid epidemic, we urge the Senate to reject this harmful proposal that will
result in loss of coverage, benefit protections, and access to care.

Sincerely,
e A

Daniel Graubert, MD
President, Northern New England Society of Addiction Medicine



Hearing to Consider the Graham-Cassidy-Heller-Johnson proposal
September 25, 2017 ‘

This testimony from:
Peter S. O’Connell

Brookfield, MA 01506

| write to oppose the passage of the so-called Graham-Cassidy bill. The health issues in this country
require national and state leadership, Republican and Democratic bi-partisanship, public and private
partnerships to solve. The Graham-Cassidy bill takes us backward by pitting states against one another
and by penalizing states that have provided leadership on health care. It will abandon those with
chronic iliness or serious health issues who need affordable insurance and health care the most. My
brother has had a life-long struggle with mental illness that under the provisions of this bill would put
him back on the street when he reaches his Medicare cap limits or when federal health care aid to states
expires. His health care would be provided by overcrowded emergency rooms and by police officers
who would have to take him there. That is inhumane and ultimately more expensive besides.

Our daughter’s best friend had a very premature child that she calls her “million dollar baby” because of
the extensive treatment she required over the four years of her life. The provisions of Graham-Cassidy .
bill will condemn children like Emma and her loving family to poverty.

Voters want bipartisan cooperation over a sustained period on this and other issues - not this insane
rush to pass legislation without adequate hearings to obtain fuller understanding of the economic and
public health consequences of this bill. The eleventh hour addition to throw more money into the pot
to try to persuade a few reluctant legislators to vote in favor of this biil should make all Senators realize
that the whole bill should be re-examined thoroughly.

| urge the Finance Committee to vote against recommending the Graham-Cassidy-Heller-Johnson bill to
the full Senate. The bill will make the current health care problems worse and the rushed, partisan
process used to advance the bill is an example of poor governance.



Hearing to Consider the Grahah-Cassidy-Heller-Johnéon P‘roposal, 09/25/2017
Alicia Halbert

Indianapolis, IN 46220

September 25, 2017

To Whom This May Concern:

My name is Alicia Halbert. | live in Indianapolis, IN, and | am the mother of Rory Halbert, a
vibrant, bright 12-year-old girl.

When Rory was 6 years old, my little girl who loved mermaids and swimming, suddenly and
inexplicably stopped walking, talking, eating and sleeping. After two years, a team of doctors at
Duke University Children’s Hospital diagnosed Rory with Autoimmune Encephalitis, a rare, and
life-threatening disease where the body’s immune system mistakenly attacks neural receptors in
the brain. '

Rory, who missed most of first through fourth grade, endured a year an a half of infusions of
IVIG (intravenous immunoglobulin) treatments, steroids and oral medications to suppress her
immune system. Her treatments were covered by private insurance. With these treatments,
Rory is back at school. She is a seventh grader at one of the largest middle schools in
Indianapolis. Her favorite subject is art, and a she’s making As and Bs in her classes. She has
made many good friends. Next week, she will go on a class camping trip where she will rock
climb, fish and enjoy other activities. | have attached a one-page flyer with photos of Rory.

Her quality of life is good. Because of the ACA, her treatment was covered, and we didn’t worry
about annual or lifetime caps. Rory’s condition is autoimmune, though, so it could relapse at
anytime. Without access to affordable quality healthcare, my child's medical cost for IVIG
medicine alone would cost $16,000 a month. The immune suppressant she takes every day —a
generic!— costs $700 a month. No parent should have to chose between the life of their child
and certain bankruptcy. ‘

The Graham-Cassidy bill would hurt my child and my family. | strongly urge Congress to reject
it. :

Sincerely,

Alicia Halbert



Hearing to Consider the Graham-Cassidy-Heller-Johnson Proposal

September 25, 2017
Dear Senators;

I oppose the Graham-Cassidy-Heller-Johnson Proposal on Health Care. If passed,
it will result in millions losing insurance and being without healthcare. Thousands
of people will ultimately die if this bill is passed.

I urge all senators on both sides of the aisle to vote against this bill.
Cheryl Savageau

Easton, MA 02356

To be included in the hearing record, send this as an attachment, single-spaced

with the title (Hearing to Consider the Graham-Cassidy-Heller-J ohnson Proposal),
and the date (September 25, 2017) on the first page along with your name and full .
address. We would also suggest pasting the same message in the body of the email

just to make sure it's seen quickly.
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Governor’s Council on Developmental Disablilities
370 Centennlal Building -

658 Cedar Street

Saint Paul, MN 55155

. September 25, 2017

The Honorable Ron Wyden

United States Senator

221 Dirksen Senate Office Building
- Washington, D.C., 20510

The Honorable Orrin Hatch
United States Senator

104 Hart Office Building
Washington, DC 20510

- RE: Graham-Cassidy Health Care Bill (H.R. 1628)
" Dear Senator Wyden and Senator Hatch:

On behalf of the Minnesota Governor's Council on Developmental Disabilities, we submit this
letter opposing passage of the Graham-Cassidy health care bill.

Our Council was created by Minnesota Governor Wendell R. Anderson in 1971. Our mission
is advocacy, systems change, and capacity building on behalf of children and adults with
developmental disabilities. Developmental disabilities affect 1.8% of the population and is
defined as three or more functional limitations. We advocate for people W|th pre-existing.
conditions who are truly the nation's most vulnerable people

We oppose the Graham-CaSS|dy bill because the bill reduces access to Medicaid, eliminates
services and benefits, and will exacerbate health care outcomes. ’

Our state has built a system of supports that assist people with disabilities to be more
independent, productive, self determined, integrated and included in our communities. This
system has been built over 52 years with great care and consideration involving tens of
thousands of hours of legislative hearings.

We oppose dismantling our system of services with a 140 page bill that has not had a single
hearing in Congress.




Graham-Cassidy Health Care Bill (H.R. 1628)
September 25, 2017
Page 2

Children and adults with developmental disabilities depend upon Medicaid for a full
range of health care services, from physician services to hospitalization. Minnesotans
with developmental disabilities can access assistive technology, residential supports,
and employment services. We oppose this bill because it will eliminate coverage.

“Finally, our Council has carefully monitored health care outcomes including rates of
abuse and neglect. Disparities are especially critical for anyone who is a person of
color and has a disability (intersectionality). Cutting Medicaid will exacerbate health

care outcomes and disparities.

Demographic trends point toward an increase in demands for services. Implementing

_ caps at this point will create new problems for our service systems in terms of demands
outstripping resources. Rationing health care is a solution for developing economies,

not the United States. .

Our Council members have lived through difficult times when there was no federal
funding for services. The system was sued to assure basic minimal standards. In
1972, federal standards were ordered by federal judges. We do not want to return to

those historical times.

Respectfully,

Colleen Wieck, Ph.D.

Executive Director
Minnesota Governor's Council on Developmental Disabilities

St. Paul, Minnesota 55155




Honorable Members of the Senate Finance Committee,

My name is Hannah Mehta. Our family resides in Flower Mound, TX. My son’s name is Aiden Mehta, age 10.
We are providing written testimony today in opposition to the Graham-Cassidy bill.

Aiden is a medically dependent child. He is a fraternal triplet with a rather lengthy and complicated medical
history, including prolonged acute hospitalizations beginning with his first year of life (on and off of life
support), and (as we later learned) his history includes a number of congenital abnormalities and other
medical issues. Despite lengthy in-patient admissions in critical care units at major Texas hospitals from birth,
the majority of Aiden’s medical issues were undiagnosed and/or misdiagnosed, resulting in further
complications.

His very complex medical needs eventually exhausted our personal resources and required us to seek help
maintaining his medical care through the Medically Dependent Children’s waiver Program (MDCP), a Medicaid
safety-net which, in combination with our private commercial insurance coverage, allows us to provide a
hospital-level of care in our home and allows Aiden to remain with our family, in the community, with
improved quality of life, and the opportunity to grow up and someday, God willing, be a productive and
contributing member of society.

On several occasions, as Aiden lay fighting for every breath on multiple life-sustaining machines, doctors have
been told us that there may not be a “tomorrow” for him. Following an acute extended hospitalization which
resulted in Aiden being placed in a medically-induced coma on life support in the PICU for months, we were
repeatedly told by multiple specialists across the region that
they did not know how to help him, and we exhausted local
options in the state of Texas.

At that time, Aiden